The psychosocial and educational experiences of sexually abused orphans and vulnerable children in Hammarsdale, KwaZulu-Natal by Mchunu, Joyce Namisile
COPYRIGHT AND CITATION CONSIDERATIONS FOR THIS THESIS/ DISSERTATION 
o Attribution — You must give appropriate credit, provide a link to the license, and indicate if
changes were made. You may do so in any reasonable manner, but not in any way that
suggests the licensor endorses you or your use.
o NonCommercial — You may not use the material for commercial purposes.
o ShareAlike — If you remix, transform, or build upon the material, you must distribute your
contributions under the same license as the original.
How to cite this thesis 
Surname, Initial(s). (2012). Title of the thesis or dissertation (Doctoral Thesis / Master’s 
Dissertation). Johannesburg: University of Johannesburg. Available from: 
http://hdl.handle.net/102000/0002 (Accessed: 22 August 2017).    
The Psychosocial and Educational Experiences of Sexually Abused Orphans and 
Vulnerable Children in Hammarsdale, KwaZulu-Natal 
 
By 
JOYCE NAMISILE MCHUNU 
A thesis submitted in fulfilment of the full requirements for the degree 
 





FACULTY OF EDUCATION 
At the 
UNIVERSITY OF JOHANNESBURG 
 








I, Joyce Namisile Mchunu, declare that this thesis entitled ‘The Psychosocial and Educational 
Experiences of Sexually Abused Orphans and Vulnerable Children in Hammarsdale, KwaZulu-
Natal’ is my own work and that all the sources that I have referred to or quoted have been 
acknowledged and indicated by means of complete references. It is being submitted for the degree 
of Philosophical Doctor Education in Educational Psychology at the University of Johannesburg. 
I have not submitted it for any degree or examination at any other university. 
 






To my loving family and late mother Ntombazanyana Mchunu who taught me to stand strong no 
matter what adversity challenges me in life.  
To Thulani Petros Radebe, my late eldest son-in-law, and Ntokozo Ndaba, my supportive and 
loving son-in-law. This is to honour you for your words of encouragement and untiring support. 
Furthermore, I will always cherish the support from my dearest daughter Nomthandazo, who has 
spent many sleepless nights typing my work when arthritis took control of my joints. This also 
goes to Thembelihle and Abongile, as well my six grandchildren Sbuy’esihle, Seluliwe, 
Ntokomalo, Yadah, HlelolweNkosi and Sisek’esihle. You motivated me to keep going during 
tough times. I hope that all of you share in this greatest reward for caring and supporting your 
sickly mom and granny.  
Most importantly, I would like to dedicate this thesis to my spiritual father Bishop KT Mkhize, 
my Apostle, Prophet, Daddy, and brother. Your prayers, inspiration, love, care, and support are 
incomparable. May the Lord our God richly bless you with a long life of good health, prosperity, 





I would like to thank the Lord Almighty that he has kept me thus far. It is unbelievable that I am 
the one sitting at this desk and writing this message. Indeed, His mercies are new every day. 
I would like to thank Prof. Jace Pillay for his excellent guidance and support throughout this study. 
Prof., if it were not for you, I would have thrown in the towel a long time ago. I did not believe 
that a person with as many illnesses as mine could pull through. You kept my hopes high, however, 
and made me try when I did not think it possible to succeed. May the good Lord richly bless you. 
Thank you for not giving up on me when I had given up on myself. You are a true inspiration.  
Thank you to all the people who participated in this study and gave me an opportunity to gain 
insight into the understanding of the psychosocial and educational experiences of sexually abused 
children: you gave me a new lease on life. 
To all my family members who spent sleepless nights taking care of me when trying to push 
through this study under difficult conditions: I could not have done it without you. 
Thank you to all the learners, Sma Mhlople the Learner Support Agent, the social worker, Joy, Mr 
Ngwenya and Niroshani Haripersad for all the support and typing during your spare time, without 
you this would not have been achieved. God bless you. 





The aim of this study was to explore the psychosocial and educational experiences of sexually 
abused orphans and vulnerable children in Hammarsdale, KwaZulu-Natal. A sequential 
exploratory mixed methods study was conducted in three phases. The first phase focussed on the 
collection and analysis of qualitative data. The second phase involved the quantitative data 
collection and analysis. In the third phase both the qualitative and quantitative results were 
integrated to provide support interventions for sexually abused orphans and vulnerable children. 
Qualitative data was collected using individual interviews, focus group interviews, and collages. 
Quantitative data was collected to compile a mental health profile of each participant using the 
Child and Youth Resilience Measure-26 and the Strengths and Difficulties Questionnaire. 
Furthermore, individual interviews were conducted with one teacher from the secondary school 
that had nine girls participating in the study, one Learner Support Agent from the same school and 
the Social Worker that came once a week to the school to provide support to the sexually abused 
girls. In the qualitative phase, a multiple case study design was used to purposively select 15 
adolescent girls from Hammarsdale, who were sexually abused. These girls were selected from the 
number of cases that were reported to the office of the researcher who coordinates psychosocial 
support for learners. The selection was also dependent on whether parents and caregivers gave 
consent for their children to participate in the study or not. In the quantitative phase, the 
participants completed two mental health questionnaires. Thematic analysis of the qualitative data 
identified negative psychological, social and educational experiences of the participants. In 
examining the psychological experiences, suicide ideation, suicide attempts, substance abuse, 
anger, negative self-esteem and self-identity, PTSD, and behavioural problems emerged. The 
negative social impact included poor relationships with parents and caregivers, friends and peers, 
teachers, and the community. Educationally, the experience of sexual abuse resulted in poor 
concentration, poor academic performance, and poor school attendance. From a theoretical 
perspective Bronfenbrenner’s bio-ecological systems theory was the main theoretical framework 
for this study. It was supported by Finkelhor and Browne’s traumagenic dynamic model theory as 
well as Nsamenang’s social ontogenesis theory that provided an African perspective. These 
theories highlighted how these girls responded to their trauma of sexual abuse, their inter-personal 
relationships, and their recovery process and assisted in linking the findings to the development of 
a support intervention programme that focussed on both the preventive and curative programmes 
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for the sexually abused adolescent girls as well as their parents, teachers, peers and the community. 
It is hoped that the intervention programme would assist in the reduction and ultimate elimination 
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ORIENTATION OF THE STUDY 
1.1 INTRODUCTION 
Child sexual abuse (CSA) is one of the most devastating health problems affecting global 
communities. The impact of CSA results in negative psychological, social, and educational 
experiences for children. This study, therefore, focuses on the psychosocial and educational 
experiences of orphans and vulnerable children (OVC) that were sexually abused. This chapter 
discusses the background, problem statement, aims of the study and research questions. It further 
discusses the theoretical framework that informs the study, the research methodology, ethical 
considerations, and concept clarification. The demarcation of this study is also discussed in this 
chapter. 
1.2 BACKGROUND AND RATIONALE FOR THE STUDY 
Childhood should be exciting. During this period of their lives, children should be cared for, given 
love, and be protected. They should also be assisted to develop their self-awareness, self-identity, 
self-confidence, assertiveness, decision-making, and problem-solving skills. When these skills are 
developed, children can identify risks and protective factors in their lives and respond 
appropriately (Elliott & Davis, 2018). Consequently, children should be allowed to actively 
influence and interpret their social worlds and their voices should be valued, respected, and be 
accordingly responded to by others (Bandura, 2017; Elliott & Davis, 2018). Bandura (2017), 
however, says that this child agency can be socio-culturally conditioned. This suggests that 
children’s voices should be heard whenever they are exposed to several risks, including sexual 
abuse. Furthermore, each child has unique agency (Ceri & Narisoglu, 2018; Smith et al., 2015).  
The different experiences of childhood can either have a buffering effect on the child or have 
negative developments. To add to this, Fouché (2012) says that sexual abuse is one of the worst 
crimes that can be committed against children. CSA is not only a public health problem in South 
Africa, but also a problem affecting all cultures and societies globally (Lalor & McElvaney, 2011). 
Ah Hing (2010), says that CSA is regarded as one of the greatest social problems of the 21st 
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century. Rapholo (2014) supports this view and argues that CSA is a pressing social concern that 
is prevalent in societies regardless of races and culture.  
 
Most definitions of CSA focus on the fact that the child, who is unable to give informed consent 
and does not understand the sexual activity, is exploited by an adult who disregards both the 
physical and psychosocial levels of the child for his or her own sexual gratification. CSA 
negatively affects the well-being of the child including their physical, educational, and 
psychological development (Bezuidenhout, 2013). The Constitution of the Republic of South 
Africa (1996) indicates that children are vulnerable members of society and need protection, care 
and support. It is therefore important that children be protected from any form of abuse. Section 
28 of the Constitution is specifically geared towards the rights of children and their protection from 
maltreatment, neglect, and degradation. The emphasis in section 22 of the Constitution is on 
ensuring that the best interests of the child are given priority in every matter that concerns them. 
In trying to strengthen the protection of South African children, the government further introduced 
the Children’s Act 38 of 2005, the Criminal Law (Sexual Offences and Related Matters) 
Amendment Act No 32 of 2007, and the Children’s Amendment Act No. 41 of 2007. The Convention 
on the Rights of the Child that was adopted by the General Assembly of the United Nations on 20 
November 1989 cites that all states must protect children from all forms of abuse, neglect, sexual 
exploitation, sale, trafficking, and abduction (United Nations, 1989). In line with this, the section 
on sexual exploitation and abuse in the African Charter on the Rights and Welfare of the Child 
(Organization of African Unity, 1990) in stresses that governments must have measures in place 
that will help to prevent the use of children in prostitution or other sexual activities. If these 
guidelines and Acts were to be strictly implemented, child protection would probably be stronger 
than what it currently is. Every South African should ensure that children are given the necessary 
protection, care, and support that they deserve to protect them against the alarming rate of sexual 
abuse.  
 
The researcher noted that various studies  have been conducted on CSA (Dawes & Townsend, 
2015; Bolen, & Gergely, 2014; Assink et al., 2019, Artz et al., 2016; Artz et al., 2018; De Vries et 
al., 2018; Dlamini & Makondo, 2018; Esposito & Field, 2016). In recent years, however, there has 
been a gap in research which specifically focuses on the experiences of orphans who have been 
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sexually abused, especially when considering the statistics showing that almost 25% of all children 
are OVC (Khan, 2011). This suggests that their experiences of sexual abuse need to be understood 
so that appropriate assistance can be provided. Some of the orphans are placed in foster homes or 
with extended families after the death of their parents. It is tragic that in addition to the pain and 
trauma of losing their parents, many orphans are sexually abused and are not provided with the 
support that they need from their families. 
Since this researcher was the Chief Education Specialist; (now retired), her primary responsibility, 
amongst other programmes, was to oversee and monitor the implementation of all the psychosocial 
support programmes of the Special Needs Education Services (SNES) section in the Pinetown 
District, and all schools in this district reported their child abuse cases to her office for intervention. 
SNES is the only section that is tasked with providing trauma support and other interventions to 
schools in the Pinetown District. The SNES section consists of four sub-sections. One of these 
sub-sections is the psychosocial services section that consists of three psychologists and one social 
worker. These officials, among other roles and responsibilities, are responsible for training 
teachers on the protocols for the reporting, management and provision of support for CSA cases. 
They also keep the monthly statistics of the abuse cases reported by the district and forward this 
to the provincial office. It was noted with concern that the number of reported CSA cases increased 
annually. It was then noticed that several of the sexually abused children were OVC. The 
interventions to be provided by the Department of Education (DOE) usually require interaction 
with other departments and stakeholders as mandated by the National Integrated Plan for early 
childhood development in South Africa (Department of Social Development, 2014). The National 
Integrated Plan for early childhood development in South Africa demands that officials integrate 
interventions that seek to respond to child protection. It is important that those interventions be in 
line with the Children’s Act 38 of 2005 which became operational in 2010.  
The Children’s Act has important obligations for everyone working with children. One of these 
obligations is the compulsory reporting of child abuse and neglect of children in need of care. 
Section 110 of the Children’s Act 38 of 2005 (Republic of South Africa [RSA], 2005) demands 
that any official who, on any reasonable grounds, concludes that a child has been abused or 
deliberately neglected, must report that conclusion. Furthermore, the Criminal Law (Sexual 
Offences and Related Matters) Amendment Act No 32 of 2007 (Republic of South Africa, 2007) 
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puts an emphasis on the obligation to report sexual offences against children or persons who are 
mentally disabled. This Act stresses that any person who fails to report any knowledge of a sexual 
offence that has been committed against a child, is guilty of an offence and is liable on conviction 
to a fine or imprisonment. This compulsory reporting has ensured that many cases are reported to 
the DOE, the Department of Social Development (DSD), and SAPS. It must be noted, however, 
that many teachers are still unaware of the fact that not reporting the suspicion or disclosure of 
child abuse is a criminal offence (KwaZulu-Natal Department of Education, 2010). The researcher 
discovered that in many cases teachers do not report suspicion of abuse, believing that they need 
to first have tangible evidence, and so are tempted to investigate the facts about the abuse before 
they report the case. When questioned on their motivation, they indicated that they were reluctant 
to make false allegations, which could not be withdrawn. 
 
Children who are orphans are faced with several challenges that threaten their security and survival 
(Dlungwana & Sathiparsad, 2014). These challenges may include threats of a social, 
psychological, physical, and educational nature. Orphaned children are disadvantaged in numerous 
and often-devastating ways, in addition to the trauma of witnessing the sickness and death of one 
or both parents (Dlungwana & Sathiparsad, 2014). Placed in difficult situations the cognitive and 
emotional development of these children suffers, and they are more likely to be subjected to the 
worst forms of child abuse, including child labour (UNICEF, 2012). Bezuidenhout (2013) says 
that CSA is tantamount to loss and is accompanied by anguish and disruption of the child’s life. 
This is supported by Spies (2012), who argues that the kind of loss that is experienced by sexually 
abused children may be the loss of trust in other people, the loss of childhood innocence, the loss 
of personal safety and the persistent loss of truth in their lives. The exceptionally high incidence 
of CSA in South Africa was indicated by Calitz (2011), who stated that South Africa had the 
highest of all the rape cases reported to the police in the world.  
Most concerning was the fact that the perpetrator was usually known to the child (Ullman, 2010). 
This was probably someone who should be protecting the child, such as a brother, uncle, father, 
or another family member. The abused children are faced with the shocking reality that the very 
same people they trusted with their lives were the ones who harmed them. SAPS (2018) confirmed 
that people who committed CSA were usually close to the. These people further impose the burden 
of secrecy on the child, so they cannot tell anyone regardless of how hurt they are. The secrecy 
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and silence around the sexual abuse makes it difficult for the child to open up to anyone. Some 
children fear that nobody will believe they are telling the truth. This abuse and secrecy usually 
takes away the sense of security and safety that is important to mitigate atrocities on children 
(Bermudez et al., 2018; Sleijpen, et al., 2016). 
Despite high rates of reported crimes against children, it is suggested that many cases go 
unreported (DSD, Department of Women and Children and People with Disabilities (DWCPD & 
UNICEF), 2012). This occurs because children are usually unable to report crime that is 
perpetrated against them, or do not report it because of fear of suffering further harm at the hands 
of the perpetrator or from other family members. Furthermore, it is argued that some children may 
be afraid to report sexual abuse because they are afraid that interventions by the authorities could 
make the situation worse (DSD, 2014). Fontes and Plummer (2010), maintain that people usually 
fail to disclose or report CSA for several complex reasons, which may include fear of the 
perpetrator and of the stigma and shame that is usually associated with sexual abuse. 
Fontes and Plummer (2010), raised the fact that under-reporting of sexual abuse may be because 
matters that are related to sexuality are treated as taboo in some societies and are therefore not 
discussed. This makes it difficult for children who have been sexually abused to report it. The 
other contributory factor is that sexuality education, which should teach and give information 
about sexual abuse and related matters, is not provided in some schools. In schools where it is 
provided, there are many factors that prevent teachers from performing this task effectively, such 
as teachers’ concerns about what parents might think about sexuality. A further concern was that 
teachers did not know how far they should go into sexuality education topics, as well as how to 
manage individual maturity, knowledge and comfort levels among the learners, particularly since 
they lacked special training geared towards teaching the subject. These issues, however, make 
children more vulnerable to sexual abuse because adults shy away from giving them appropriate 
education that could help them become aware of the perpetrator’s abusive behaviour. Such 
education would also encourage them to report the abuse. Instead, they view the topic of sexuality 
education as taboo. 
In addition to societal taboos and the lack, or ineffective teaching, of sexuality education in schools 
as contributory factors to under-reporting of CSA, some communities regard loss of virginity as 
an important factor in determining whether a girl is worthy of marriage. In some cultures, families 
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dishonour their girl children when there is evidence that they have lost their virginity (Olson & 
Garcia-Moreno, 2017). Girls who have lost their virginity may lose their chance of ever being able 
to get married (Olson & Garcia-Moreno, 2017). 
The under-reporting of sexual abuse suggests that statistical figures that are given for child abuse 
are grossly underestimated. Orphan hood is associated with poverty and KwaZulu-Natal has the 
highest rate (25%) of child hunger in South Africa, with 28.8% of the KwaZulu-Natal population 
living below the poverty line (Hall et al., 2012).  
Hall et al. (2012), define an orphan as a child under the age of 18 years whose mother, father, or 
both parents have died. This includes parents whose living status has been reported as unknown. 
The General Household Survey of 2017 (Statistics South Africa, [Stats SA] 2018) indicated that 1 
728 000 (9%) of children in South Africa were paternal orphans, 530 000 (3%) were maternal 
orphans, 505 000 (2%) were double orphans and 816 000 (86%) had both parents alive. Only 34, 
4% of children under the age of 18 years lived with their parents irrespective of whether they were 
orphaned. 41, 4% lived with only their mothers, 3, 3% lived with only their fathers and 29% lived 
with neither parent (Stats SA, 2017). Furthermore, Stats SA (2018) indicated that 58 000 children 
across South Africa lived in child-only households and 57% of these children were aged 15 years 
and older. Only 6% were under the age of six. The living conditions of these vulnerable children 
were poor with 88% of them living under the poorest conditions (Stats SA, 2018). Without any 
adult supervision and protection the vulnerability of these children to sexual abuse was increased. 
Some children who have been sexually abused feel guilty, develop low self-esteem, have feelings 
of helplessness and hopelessness, and are depressed or suicidal (Spies, 2012). Sexually abused 
children have a disturbed view of themselves and others which results in profound emotional and 
behavioural changes (Briere & Lanktree, 2016). The damaging effects of CSA can be seen in all 
the developmental stages of the child, who cannot eliminate them and becomes unable to move on 
with life as if nothing had happened.  
It has been found that when abuse takes place in early childhood, it affects the development of the 
brain and consequently results in cognitive, psychological, and social impairment (Briere, 2016). 
On the other hand, Maniglio (2011) says that some children may internalise the trauma of being 
sexually abused and therefore present with severe psychosomatic disorders like headaches, 
stomach-aches, and loss of appetite.  
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The researcher noticed that some cases of CSA result in unwanted pregnancies and sexually 
transmitted infections. The sexual abuse cases that were reported to this researcher’s office have 
been on the increase from 2015 to 2018. In 2015, 34 sexual abuse cases were reported. These cases 
increased to 74 in 2016, 40 more cases more than during the previous year. There was a slight drop 
in 2017 and 2018 with the number of sexual abuse cases reported being 46 and 63 respectively. 
Some of the children who were sexually abused got pregnant. In each year, it was discovered that 
among the children who were sexually abused, the number of children who were pregnant ranged 
between 2 and 6 cases. Two of them disclosed that they were on treatment for HIV.  
Several interventions need to be implemented in order reduce the incidence of sexual abuse in the 
country. It is, however, concerning that despite the legal framework that has been put in place; the 
country still struggles with the high incidence of sexual abuse.  
As a form of intervention, the National Inter-Sectoral Committee for the management of sexual 
offences was mandated to monitor the performance of Sexual Offences Courts. This included the 
training of court officials to eliminate their negative attitude towards victims of sexual offences 
(Department of Justice and Correctional Services, 2018). A total number of 17 regional courts 
throughout the country were upgraded as Sexual Offences Courts between 1 April 2007 and 31 
March 2018 (Department of Justice and Correctional Services, 2018). This assisted in reducing the 
incidence of sexual offences. These Sexual Offences Courts were linked to the Thuthuzela Care 
Centres located in different centres of South Africa (Department of Justice and Correctional 
Services, 2018). Social worker intermediaries were appointed to assist with reducing undue mental 
stress of victims and witnesses under the age of 18 years (Department of Justice and Correctional 
Services, 2018). 
In line with the interventions that were put in place by other departments, the DOE introduced 
operating guidelines for dealing with cases of sexual abuse for schools, districts, and provinces 
(DOE, 2010). It detailed the response to sexual abuse of learners and ensured the provision of 
support for those learners. The Scripted Lesson Plans for training teachers from Grades 4 to 12 
were developed and incorporated in the teaching of Comprehensive Sexuality Education as part of 
Life Skills and Life Orientation. The teaching of Comprehensive Sexuality Education includes the 
understanding of contextual factors associated with sexual abuse. 
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Lalor and McElvaney (2011) view understanding the social context that exposes children to their 
vulnerability as being of the utmost importance in seeking to reduce the occurrence of CSA in our 
communities. The World Health Organization (WHO) stated that the social context of South Africa 
needed to be examined to understand the conditions in which CSA is perpetuated (WHO & Joint 
United Nations Programme on HIV/AIDS [UNAIDS], 2010). According to Fontes and Plummer 
(2010), children are socialised to respect and be obedient to every adult person. This puts adults in 
a better position to sexually abuse children without much resistance from them (Dawes & 
Townsend, 2015). In support of this view, Mathews et al. (2012) argue that CSA in South Africa 
is closely related to the patriarchal social constructions that allow men to dominate over females. 
WHO (2010) supports the view that the social context creates the conditions that perpetuate CSA 
(WHO & UNAIDS, 2010). In South Africa, 21% of cases of sexual assault take place in schools 
(Artz et al., 2018). A similar view is held by Stats SA (2018), who argue that families from poor 
socio-economic backgrounds can be vulnerable to sexual abuse. It is regrettable that some teachers, 
who are in the position of parent when children are at school, are the ones who breach their trust 
and sexually abuse them.  
This researcher has encountered cases where the child disclosed abuse to an educator who did not 
report the incident, excusing this on the basis that they feared negative reaction or reprisals from 
the community if they did so. Unfortunately, where this occurs the abuse continues, and the child 
concerned loses trust in all other adults.  
In terms of the Employment of Teachers Act 76 of 1998 (Republic of South Africa, 1998) teachers 
are obliged to report all forms of abuse, but this does not always happen, as some teachers seem 
to condone abuse in schools (Gevers & Flischer, 2013). The worst part of this situation is that the 
actual conviction rate is low, considering that most CSA cases are not reported, even when teachers 
and others summon up the courage to report the case. To the child this suggests that no adults, 
either at home and or school can be trusted. The child then keeps the sexual abuse a secret, thus 
protecting the perpetrator who continues to do it (Bezuidenhout, 2013). To support schools and 
school communities when responding to cases of sexual harassment and sexual violence 
perpetrated against learners, the DOE (2010) developed guidelines which specified the procedures 
to be followed when assisting victims of sexual violence and harassment. It also specified how 
reporting should be done, so that support and interventions could be provided. When support is 
given to learners who have been sexually abused, it is always important for the official who is 
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providing that support to ensure that the learner’s psychosocial and educational needs are 
considered. Psychosocial and educational support is necessary as foster parents sometimes lack 
information about the history of sexual abuse (Artz et al., 2018). This makes it difficult for them 
to appropriately provide support to these children when they have experienced sexual abuse.  
The lack of parental support and supervision, the presence of a stepfather, substance abuse, 
domestic violence, and poor socio-economic conditions are some of the factors that contribute to 
CSA (WHO, 2014). In the social environment of the child, the situation is made worse with the 
tendency of some people to deny that the child has been sexually abused at all and blaming the 
child. Stats SA (2012) reported that unsafe communities contribute to the vulnerability of children 
to sexual abuse. The unsafe environment not only exists in the community but also at home where 
children live with their extended families. Stats SA (2012) further reported that 63% of children 
in South Africa live with extended families which are usually overcrowded, increasing the 
vulnerability of children to sexual abuse. Stats SA (2018) say that overcrowding may result in 
children being exposed to sexually active adults. Artz et al. (2016), who argue that sharing a 
bedroom makes children vulnerable to sexual abuse, support this. 
The psychological factors that OVC are confronted with may include anxiety, anger, suicide 
ideation and attempts, low self-esteem, aggression, and conduct problems (Maniglio, 2011). 
Bezuidenhout (2013) agrees that suicide ideation and attempts are some of the psychological 
factors affecting children who have been sexually abused. It is common for children who have 
been sexually abused to lack concentration at school, perform poorly, or fail their grades.  
In May 2013, SAPS from the Pinetown police station wrote a letter to this researcher’s office 
requesting that the launch of the child protection week for the province of KwaZulu-Natal be held 
in Hammarsdale. This researcher had discovered that Hammarsdale had the highest number of 
children who were sexually abused, the majority of whom were OVC. This raised a concern and 
motivated this researcher to study the psychosocial and educational experiences of sexually abused 
OVC in Hammarsdale.  
1.3 PROBLEM STATEMENT 
The extent of CSA in South Africa was indicated by SAPS (2010), who stated that in South Africa, 
29% of sexual offences were committed against children aged 0 to 10 years; 31% against children 
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aged 11 to 14 years and 40% against children aged 15 to 17 years. In the years 2009/2010, the 
number of reported sexual offences committed against children totalled 27 417 in South Africa 
(SAPS, 2010). SAPS (2018) reported that sexual offences against children in South Africa 
decreased from 24 677 in 2017 to 23 488 in 2018. This suggests that there was a 4, 8% decrease 
in the number of sexually abused children in South Africa (SAPS, 2018). In the report for the year 
2018/2019, SAPS (2019) reported that the sexual offences against children increased from 23 488 
in 2017/2018 to 24 387 in 2018/2019. This suggests that in the period 2018/2019 there was a 3, 
8% increase in the number of children who were sexually abused. 
 The crime statistics (SAPS, 2019) also showed that in the Pinetown District in particular, the 
sexual abuse cases increased from 49 in 2015 to 69 in 2019. Inanda Police Services in Pinetown, 
according to these crime statistics (SAPS, 2019) recorded more cases of children being raped than 
any other police station in the country, with 338 cases. Inanda SAPS was followed by Lusikisiki 
in the Eastern Cape with 280 rape cases and, closely following these, Thohoyandou with 268 cases. 
Furthermore, Stats SA (2019) placed the percentage of orphans in KwaZulu-Natal at 17, 3 percent. 
This is the highest percentage of orphans in South Africa. It is therefore not surprising that 
KwaZulu-Natal is said to have the highest rate of CSA cases in the country. Hall et al. (2012) 
contend that from 2002 to 2010, almost half of all orphans in South Africa were found in KwaZulu-
Natal and Eastern Cape. Stats SA (2018) also indicated that Kwazulu-Natal had the highest number 
of orphans in South Africa.  
According to Khan (2011), children who do not have appropriate adult protection and care are 
highly vulnerable to sexual abuse. This is a cause for concern when one considers the number of 
OVC globally, nationally, and provincially, because it suggests that a substantial number of OVC 
are vulnerable to sexual abuse. In view of the social, psychological, and educational facts cited 
above, this researcher decided to place the focus of this study on the psychosocial and educational 
experiences of sexually abused OVC. This is aimed at understanding how sexual abuse affects 
them psychologically, socially, and educationally, as well as exploring the contextual factors that 
contribute to increasing or reducing their vulnerability so that support intervention programmes 
for sexually abused OVC can be developed. 
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1.4 CONCEPT CLARIFICATION 
The focus of this section is on the clarification of concepts that were used in the study. 
1.4.1 Child 
A child can be defined as a young human being who is below the age of puberty or below the legal 
age of the majority. The Constitution of South Africa defines the child as a person who is under 
the age of 18 years (Republic of South Africa, 1996). Children should also be assisted to develop 
their self-awareness, self-identity, self-confidence, assertiveness, decision -making and problem-
solving skills. When these skills are developed, children should be able to identify risks and 
protective factors in their lives and respond appropriately (Elliott & Davis, 2018). 
1.4.2 Learner 
A learner can be described as a person who is learning a subject or a skill. In this study, learners 
refer to the participants who were girls in different grades from Grade 9 to Grade 11. They were 
all OVC who had been sexually abused. 
1.4.3 Child Sexual Abuse 
The Children’s Act 38 of 2005 (Republic of South Africa, 2005) defines CSA as a sexual 
molestation or assault of a child or allowing this to be done to the child by another person. The 
exploitation of the child for sexual pleasure may be of a contact nature, including fondling, 
touching over or under clothes, French-kissing, oral sex, rubbing against a child and masturbation. 
It may also be of a non-contact nature, such as exposing the child to sexual behaviour or 
pornography, exhibitionism, inappropriate remarks, and cybersex. Lastly, it may take the form of 
penetrative sex. This includes sodomy, rape, and attempted rape. Incest may include any of these 
behaviours; however, it is an activity by a member of the family or close relative (Republic of 
South Africa, 2005). 
CSA can be defined as any activity aimed at sexual gratification that is conducted by an adult with 
a child who, in terms of the law, cannot give consent (SAPS, 2018). In this study, CSA is defined 
as any act of a sexual nature either with contact or without contact that is perpetrated on or with 




The Criminal Law (Sexual Offences and Related Matters) Amendment Act No 32 of 2007 
(Republic of South Africa, 2007) defines rape as the penetration of any person’s mouth, genitals, 
or anus with the genitals of another person. It also includes the penetration of the girl’s vagina with 
an object or a body part other than a penis. The Criminal Law (Sexual Offences and Related 
Matters) Amendment Act No 32 of 2007 (Republic of South Africa, 2007) adds that the sexual 
offences legislation has maintained the issue of consent as an important element. This includes un-
coerced agreement where: the victim is threatened by force or intimidated; authority and abuse of 
power is used; the victim is under the influence of drugs or alcohol; is asleep, unconscious or under 
the influence of medicines; the victim is under the age of 12 years; the victim is mentally disabled. 
1.4.5 Sexual Assault 
The Criminal Law (Sexual Offences and Related Matters) Amendment Act No 32 of 2007, 
(Republic of South Africa, 2007), defines sexual assault as an offence that is committed when an 
individual threatens to, or actually violates another person in a sexual manner. This could include 
forcing one person without their consent to touch any part of the body – whether of another person 
or of oneself or a third person – that could result in sexual arousal.  
1.4.6 Incest 
It is unlawful, according to the Republic of South Africa (2007) in the Criminal Law (Sexual 
Offences and Related Matters) Amendment Act No 32 of 2007 for people who are relatives, or 
who have an adoptive relationship, to marry each other and intentionally engage in sexual activity, 
even if they have agreed to do so. If they engage in such penetrative sexual activity, they are guilty 
of the offence of incest. 
1.4.7 Sexual Exploitation 
The Republic of South Africa (2007) in Section 17 of the Criminal Law (Sexual Offences and 
Related Matters) Amendment Act No 32 of 2007 defines sexual exploitation as an act of an adult 
who intentionally and unlawfully offers the sexual services of a child to a third person without the 
consent of the child for financial gain or reward. 
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1.4.8 Statutory Rape 
According to the Republic of South Africa (2007) in Section 15 of the Criminal Law (Sexual 
Offences and Related Matters) Amendment Act No 32 of 2007, any person who sexually 
penetrates a child, irrespective of the child’s consent to such act, is guilty of statutory rape.  
1.4.9 Sexual Grooming  
Sexual grooming of children in terms of the Republic of South Africa (2007) in Section 18 of the 
Criminal Law (Sexual Offences and Related Matters) Amendment Act No 32 of 2007 refers to: 
1. Exposing them to pornography 
2. Supplying, exposing, or displaying the child to publication, film, or sexual acts 
3. Performing the sexual act with a third person in the presence of the child 
4. Masturbating in the presence of the child 
5. Exposing his or her body parts in a manner that violates the sexual integrity of the child 
6. Seducing the child in order to commit a sexual act (Republic of South Africa, 2007). 
1.4.10 Orphan 
Hall et al. (2012), define an orphan as a child under the age of 18 years whose mother, father, or 
both, have died. This includes parents whose statuses have been reported as unknown. Similarly, 
UNAIDS (2017) defines an orphan as a child below the age of 18 who has lost both parents through 
death. This includes paternal orphans who are children whose fathers have died but whose mothers 
are alive, and maternal orphans who are children whose mothers have died but whose fathers are 
alive. In this study, the researcher adopted the above definition of Hall et al. (2012). 
1.4.11 Vulnerable Child 
A vulnerable child is defined as a child whose survival, care, protection, or development is 
compromised because of certain conditions or situations that hinders the fulfilment of his or her 
rights (DSD, 2014). In this study, the vulnerable children consisted of children whose parents were 
alive but were unable to provide them with their psychosocial and educational needs and support. 
Some of the parents’ whereabouts were not known. These circumstances put the psychosocial and 
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educational well-being of these children at risk. The definition provided by DSD (2014) was 
preferred for this study. 
1.5 AIMS AND OBJECTIVES OF THE STUDY 
The primary aim of the study was to find out what the psychosocial and educational experiences 
are of sexually abused OVC in Hammarsdale, KwaZulu-Natal. Based on the findings, the 
secondary aim was to develop psychosocial and educational support intervention programmes for 
OVC who have been sexually abused in Hammarsdale. 
To achieve these aims, the following research objectives were adopted: 
1. To purposively select sexually abused OVC in Hammarsdale. 
2. To use qualitative data collection methods to explore the psychosocial and educational 
experiences of sexually abused OVC in Hammarsdale.  
3. To use tests to determine the mental health of the sexually abused OVC in 
Hammarsdale. 
4. To provide guidelines for the development of psychosocial and educational support 
interventions for sexually abused OVC in Hammarsdale. 
1.6. RESEARCH QUESTIONS 
The primary research question for this study was: What are the psychosocial and educational 
experiences of sexually abused OVC in Hammarsdale, KwaZulu-Natal? 
The secondary research question was: How can the findings of the main research question be used 
to develop psychosocial and educational support intervention programmes for OVC who are 
sexually abused in Hammarsdale? 
1.7 THE THEORY UNDERPINNING THE STUDY 
Bronfenbrenner’s bio-ecological systems theory was beneficial in providing a contextual 
understanding of the OVC experiences of sexual abuse, as well as of the interventions that could 
be put in place to enhance their healing and strengthen their coping strategies and psychological 
well-being. The bio-ecological systems theory provides an understanding of the interplay between 
the child, the family, peers, the school, the community, and society throughout the lifetime of the 
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child. (Bronfenbrenner, 1979; DSD et al., 2012). This theory helped the researcher understand the 
contextual factors that either increase or reduce the vulnerability of the child. By understanding 
the interplay of these factors and how they either protect or put the child at risk, the researcher 
believed it would be possible to recommend the programmes that could assist sexually abused 
children to improve their coping strategies and psychological well-being.  
The bio-ecological systems theory (Bronfenbrenner, 1979; Rosa & Tudge, 2013) considers how 
different systems contribute towards the development of an individual. It also considers the 
complex interrelationship between the individual, the family, the community, and the society as 
the child is introduced to the socialisation process through which they learn the norms and values 
of the society. This teaches them what is expected of them as they interact with different levels of 
the system. As the child grows older, the socialisation circle becomes bigger and the school and 
teachers are introduced, as well as many other socialising agents (DSD et al., 2012). Concerning 
CSA, it depends on how these socialising agents have influenced the child, to determine whether 
the child is exposed to risk factors or protective factors (Brown et al., 2020; Martinello, 2020.) The 
bio-ecological systems framework was deemed useful in understanding the relationship between 
all systems that contribute to the response towards CSA. This includes the relationships between 
the individual and their family, and other close relationships. Family support, or lack thereof, may 
determine how the child responds to sexual abuse (Bermudez et al., 2018; Eruyar et al., 2020; 
Butler, 2013; Ugwuanyi & Formella, 2019).  
The school and peers are influential (Bronfenbrenner, 1979; 1995), as is the interrelationship 
between the home and the school. OVC may experience challenges in this regard because their 
family relationships and support may affect their performance at school. This means that they may 
need more support from the school to overcome the challenges they face at home. Their poor 
economic conditions at home may affect their performance at school and this poor performance 
may affect the self-esteem of the child. Furthermore, the societal and cultural beliefs and responses 
to CSA may determine the psychological and educational effects on the child. This means that it 
is important to ensure that support and interventions do not only focus on the child, but also include 
the family and society. According to Bolen and Gergely (2014), the ecological theory helps to 
understand how the micro-, exo-, meso- and macrosystems influence the recovery of an individual, 




Since the topic of this research was the psychosocial and educational experiences of OVC who 
were sexually abused, it was important for the researcher to identify the focus of the study. The 
focus on psychosocial experiences allowed the researcher to examine the connection between the 
psychological and social experiences of the participants. The psychological aspect focused on the 
participant’s different levels of functioning, including their cognitive, emotional, and behavioral 
functioning, as well as how the micro-, exo-, meso- and macrosystems influence the psychological 
impact of CSA (Arakelyan & Ager, 2020). The social aspect was concerned with the participants’ 
ability to develop and maintain relationships. Therefore, the child was viewed in the context of 
interpersonal relationships in the social environment in which they lived. This was based on the 
understanding that a combination of factors is responsible for the psychosocial well-being of an 
individual (DSD et al., 2012). It is acknowledged that positive support from their interpersonal 
relationships has an influence on how the individual recovers from the impact of sexual abuse 
(Bronfenbrenner, 1979; 1995). On the other hand, lack of support or the negative response to 
sexual abuse of the child can affect the recovery of the child from sexual abuse. Furthermore, the 
educational aspect of the child’s experience after being sexually abused focused on their school 
life experience and academic performance. This included how they coped with their learning tasks 
and factors that had an impact on learning and their school life (Bronfenbrenner, 1979; 1995). The 
influence of all the ecological levels on the education of the child would determine how well the 
child coped at school after the experience of sexual abuse. Positive support could help the child to 
thrive academically despite the sexual abuse experience Ugwuanyi & Formella, 2019; Martinello, 
2020).  
Two other theories were used to support the main theory of this study, which is the 
Bronfenbrenner’s bio-ecological systems theory. The two supporting theories were the Finkelhor 
and Browne’s traumagenic dynamics model (1985) and Nsamenang’s social ontogenesis theory 
(2006). The focus of the traumagenic theory is on helping the sexually abused individuals to 
overcome the psychological impact of sexual abuse (Finkelhor & Browne, 1985; Makhija, 2014). 
This includes betrayal, stigmatization, powerlessness and traumatic sexualisation (Makhija, 2014). 
The traumagenic dynamics theory sensitises the facilitators of the support programme to ensure 
that sexually abused orphans can overcome the effects of betrayal, stigmatization, loss of power 
and traumatic sexualisation as they go through recovery and healing.  
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The inclusion of Nsamenang’s social ontogenesis theory (Nsamenang, 2006) ensures that the 
support programme considers the influence of culture and the societal norms and values that form 
part of the stages of development of the adolescent, and which influence their response to the 
sexual abuse. Culture and societal norms and values play a significant role in understanding the 
phenomenon of sexual abuse and the socialization of an individual. It was, therefore, important to 
include the social ontogenetic theory so that the intervention programmes could pay attention to 
the influence of culture on sexual abuse. 
1.8 SEQUENTIAL EXPLORATORY MIXED METHOD RESEARCH METHOD 
The focus of this study was the exploration of the psychosocial and educational experiences of the 
sexually abused OVC. The sequential exploratory mixed method was deemed suitable for this 
study. The sequential exploratory mixed method used a three-phase approach. The sequential 
nature of this research method meant that the researcher had to begin with the collection and 
analysis of the qualitative research study method in the first phase (Clark & Creswell, 2011). Based 
on the results of the qualitative data, the second phase was conducted. The second phase involved 
the collection and analysis of the quantitative data to confirm the qualitative data findings. This 
was done to investigate the link between the qualitative and quantitative results. This link was 
realised during the interpretation and integration of the results of both the qualitative and 
quantitative data in the third phase. Detailed information is provided in Chapter 3.  
A sequential exploratory mixed research method was chosen since it could fill in the gaps that 
were identified in the qualitative data. This could help to explain the discrepancies that emerged 
from the analysis of the qualitative data. The sequential exploratory mixed method required that 
both the qualitative and quantitative research methods be conducted in this study. The qualitative 
research method, however, played a dominant role and the quantitative research method was 
intended to support the results of the qualitative method (Clark & Creswell, 2011). It should, 
however, be noted that this was an embedded method since the initial research method was the 
qualitative method. When the qualitative data was analysed, it became necessary to include the 
quantitative method to gain further clarity on the results that emerged from the qualitative method. 
The method of research then changed to an exploratory sequential mixed method.  
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1.8.1 Research Paradigm 
According to Teddie and Tashakkori (2012), the pragmatist paradigm is most suitable for a mixed 
method approach. This study was situated in a pragmatist paradigm since it aimed to provide 
answers to the questions that emerged from the qualitative results and confirmed information from 
the quantitative data.  
Pragmatism focuses on how to address a problem that is socially constructed (Creswell, 2015), 
and this confirms  the relevance of the pragmatist paradigm for this study, because sexual abuse 
of the adolescent OVC is perpetuated by the society and this study seeks to find interventions that 
can reduce or eliminate this sexual abuse. The interventions should also provide curative 
interventions so that these adolescents can find healing from the trauma of sexual abuse and 
strengthen their coping strategies and resilience. This study seeks to find strategies and 
interventions that work, further suggesting the appropriateness of the pragmatist paradigm. Teddie 
and Tashakkori (2012), further indicate that the focus of the pragmatist paradigm is to bring about 
change in the lives of the participants. The pragmatist paradigm, according to Denscombe (2014), 
ensures that the knowledge gained from the study can be applied in similar situations. The findings 
of this study, as well as the support interventions must be useful not only to the participants, but 
to all adolescents and children facing vulnerabilities. A detailed discussion of this paradigm is 
discussed in Chapter 3. 
1.8.2 Phase 1: Qualitative Research Study Method 
The qualitative method helped to give meaning to the life experiences of the sexually abused OVC, 
as the CSA impacted on the psychological, social, and educational aspects of their lives (Grove et 
al., 2015). The advantage of using qualitative research is that it helps in the understanding of 
human emotions such as rejection, pain, caring, powerlessness, and anger. It is also an effective 
method of investigating emotional impact (Grove et al., 2015).  
1.8.2.1 Exploratory Research 
This study also used an exploratory research method to gain more insight into the lived 
psychological, social, and educational experiences of the sexually abused OVC. (Brown (2015) 
describes exploratory research as research that seeks to explore the in-depth knowledge and 
understanding of the experiences and perceptions of a selected group of people. It helped the 
19 
 
researcher gain more insight and understanding into the phenomenon being studied (Brown, 2015). 
It also helped to gain insight into how the participants are coping (Brown, 2015).  
1.8.2.2 Descriptive Research 
The demographic information that was provided by the participants made this study descriptive in 
nature. Descriptive information included their socio-economic status, experience of being orphans, 
physiological and educational needs, as well as other real-life experiences.  
 1.8.2.3 Contextual Research 
What made this study contextual was that all the participants were girls who were OVC. These 
participants were sexually abused at some point in their lives, and they were particularly selected 
because they all shared the context of being sexually abused. This was relevant for this study 
because the focus of the study was to investigate, understand, and gain insight into the phenomenon 
of sexual abuse for girls who were OVC, as well as into their social, psychological, and educational 
experiences after being sexually abused. This included the understanding of how they were coping 
or not coping after that experience, so that coping strategies could be developed in order to assist 
enhance their healing. These girls had all previously been referred to psychological services (the 
office of the researcher) for intervention after they were sexually abused. The researcher posits 
that the individual can truly know a phenomenon if they understand the context of that 
phenomenon (Babbie & Mouton, 2010).  
In this study, data was collected in the school setting as it was considered the natural setting in 
which the participants would feel free to participate without being manipulated by others (Grove 
et al., 2015).  
1.8.3 Multiple Case Study Design 
A qualitative research method in the form of a multiple case study design was deemed relevant for 
this study. The multiple case study design could facilitate an understanding of the lived experiences 
of sexually abused OVC. Using this method, the researcher was able to compare similar cases 
(Yin, 2012). Similar contextual factors regarding the same phenomenon could be studied. Each 
one of the participants represented a case. This meant that the 15 participants represented 15 cases 




The participants of this study were selected using purposive sampling. This allowed the researcher 
to select only those participants who were relevant for the study. It also enabled the researcher to 
make comparisons that were related to the research question (Bryman, 2012). For this study, girls 
whose cases of sexual abuse were reported to this researcher’s office were selected. This researcher 
believed that gaining entry was not going to be difficult since she had interacted with these girls 
before when arranging different forms of intervention for them and ensuring that their interests 
were met.  
Participants were selected according to several criteria, which included their willingness to 
participate in the study. In addition, they and their guardians had to give written permission for 
their participation. The participants had to be between the age of 12 and 17 years, and be OVC 
who resided in Hammarsdale, who must have experienced sexual abuse at some point in their lives. 
The final criterion was that they had to be learners in one of the schools in Hammarsdale, and they 
had to be able to communicate in English or isiZulu.  
All the selected learner participants were sexually abused learners who were reported to the 
researcher’s office for support after being sexually abused. In order to corroborate the information 
that was obtained from the learner participants, one educator who was willing to participate in the 
study was included in the study, as well as the social worker and the learner support agent (LSA) 
who were giving psychosocial support to the nine participants who were selected from one 
secondary school. It was important to find more information, particularly from the LSA and the 
social worker, since they had established the support group for sexually abused learners at the 
school. The LSA was available for support of these learners on a daily basis, and they were free to 
consult her as and when the need arose. The social worker visited the school on a weekly basis. 
The information that was obtained from the social worker and the LSA was useful in guiding what 
was included the intervention programme. 
1.10 DATA COLLECTION METHODS 
Qualitative data was obtained from the responses of the OVC using semi-structured individual 
interviews, collages, and focus group interviews, which meant that participants could give details 
about their experiences using their own words. 
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1.10.1 Semi--structured Interviews   
Semi-structured interviews provided the researcher with an opportunity to listen to the participants 
(Willig, 2013), and they allowed the participants to fully express themselves about their 
experiences (Turner, 2010). Semi-structured interviews helped the researcher to be consistent with 
all the participants and ensured that the same areas were covered with all the participants. Fifteen 
participants took part in these semi-structured interviews. An audio-recorder was used in each 
interview and field notes were made. The researcher found the audio recordings useful, because 
they could be replayed for verbatim transcription and analysis. The researcher obtained permission 
from participants to make use of the audio-recorder. Non-verbal communication from the 
participants was observed, noted, and recorded in the field notes.  
During the semi-structured interviews, the participants were asked to tell their life stories. The 
researcher believed that life stories could help with understanding the psychosocial experiences of 
being sexually abused as well as their experiences of being orphans. Life stories are narratives, 
which can be used to reconstruct and interpret peoples’ experiences as well as the contextual 
influences that shape those experiences (Babbie & Mouton, 2010). When the participants told their 
life-stories, the researcher had an opportunity to understand the meaning that the participants gave 
to their lives, as well as how they intended reconstructing it. For purposes of data clarification, the 
researcher used probing to give participants a chance to check their stories so that they could 
modify or expand them as they wished. The researcher always ensured that all the participants 
received the necessary support when their story telling stimulated feelings. These life stories were 
audio-recorded, transcribed, and translated into English, since the participants mainly responded 
in isiZulu. 
1.10.2 Collages 
The researcher realised that some participants were not able to verbalise their stories. Collages 
were therefore used to provide access to the participants’ internal worlds. It was important to allow 
participants to use images to tell their story (van Schalkwyk, 2010). The participants were asked 
to use cutting of photos, pictures and text from magazines and other media to create their life 
stories. The researcher provided a wide range of magazines and newspapers which were spread 
out for the participants’ to select. . Participants were then asked to paste their cutout images into a 
collage on a page. Pictures and images had to be numbered and word captions added below each 
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one. The collages were meant to represent the psychosocial and educational experiences and other 
events, feelings, high points, and low points in their lives. The finished collage would tell a story 
about their development as OVC who had experienced sexual abuse. After the collages were made, 
participants had to tell a story about each picture or image on the collage. They had to indicate 
what each picture meant to them, or how it contributed to the increase or reduction of their 
vulnerability, as well as the thoughts, feelings, and meanings each image evoked. These stories 
were written at the bottom of each picture or image on the collage. 
1.10.3 Focus Group Interviews 
This study used focus group interviews as another method of data collection. The focus group in 
this study consisted of nine participants since it was difficult to bring the participants from all 
schools to one venue, it was more convenient to use a group from only one school, because they 
were already familiar with each other and were members of the same support group at the school. 
Transporting the other participants from their schools was not possible, and finding a time that was 
suitable for all of them was problematic. The focus group, therefore, consisted of nine participants 
who easily agreed to participate, since they were already used to sharing their experiences in the 
support group at their school. It was envisaged that having girls from the same school who also 
attended the same support group meant that they would feel comfortable to discuss their 
experiences in the focus group interview. More details on this data collection method are discussed 
in Chapter 3.  
1.11 DATA ANALYSIS 
The data from each participant was analysed individually. Repeating themes and patterns from all 
the participants were put together to allow the researcher to interpret them in line with the research 
question. All the relevant data was coded manually and clustered into patterns and themes relating 
to psychological, social, and educational issues. This process was done repeatedly to allow the 
researcher to gain better understanding and identify the recurring themes, similarities, differences, 
and deviations. An independent researcher was also asked to do the re-coding of the data (Creswell, 




According to Lincoln and Guba (2010), trustworthiness can be achieved through credibility, 
transferability, dependability, and confirmability. 
1.12.1 Credibility 
Credibility refers to the authenticity and accuracy of the researcher’s description of the information 
given by the participants. It also indicates the extent to which the results of the study represent the 
factual reality of the participants (Lincoln & Guba, 2010). This is supported by Holloway and 
Wheeler (2016) who define credibility as the confidence that can be placed in the findings of the 
research. In this study, credibility was achieved by ensuring that the findings of the study 
represented original data from the participants who were sexually abused. The amount of time that 
was spent with the participants ensured that the researcher created rapport and gained their trust. 
This allowed the researcher to gain a better understanding of the participants’ contexts as they 
became comfortable to share even the most sensitive information. Different data collection 
methods and sources were used and a peer researcher was asked to comment on the research 
findings. 
1.12.2 Dependability 
Lincoln and Guba, (2010) argues that the processes within the study should be reported in detail 
so that other researchers can repeat the process without difficulty and achieve similar results. 
Dependability also refers to the ability of the researcher to give the reader sufficient information 
to show that both the study and the researcher were trustworthy. In this study, dependability was 
achieved because each process of this study was clearly reported in detail and by the purposeful 
selection of the participants. Furthermore, the researcher was able to give a detailed description of 
the research context. Triangulation was achieved by collecting data from different sources.  
1.12.3 Confirmability 
Miles et al. (2014) suggest that the researcher admit their own predispositions as well as explain 
the methods used and why these methods or approaches were preferred. This would help the reader 
understand how the data was collected and processed thus leading to the formation of the findings 
and recommendations of the study. In this study, the researcher ensured that the findings of the 
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study were linked to the data and represented the ideas of the participants and not those of the 
researcher. The research methods that were used were explained and the researcher indicated why 
those methods were chosen for this research. A peer researcher was also used to confirm the 
findings of this research.  
1.12.4 Transferability 
Transferability refers to the degree to which the findings that were described in one study can be 
applicable in another study in other contexts and with other participants (Lincoln & Guba, 2010). 
This was achieved because a detailed description of the methodology and context of the study was 
given. In doing this, all the research processes and context of the study were explained. Purposive 
sampling was used in this study. Purposeful selection of the participants ensured that only 
participants who were relevant to the study were selected and, since they were associated with the 
purpose of the research, they were able to answer the research questions. This ensured that the 
results could be transferred to other participants in other contexts. 
1.13 PHASE 2: QUANTITATIVE DATA 
Quantitative data was obtained using the Strength and Difficulties Questionnaire (SDQ) and the 
Child and Youth Resilience Measure (CYRM). These are important instruments for the exploration 
of the mental health status of the participants. This quantitative data obtained would give the 
researcher the holistic profile of the participants. 
1.13.1 Sample 
The same participants who provided the qualitative data were used to obtain the quantitative data. 
The sample size was small for a quantitative study, but the focus was on building a mental health 
profile of each of the participants rather than making generalisations from the findings. The need 
to collect quantitative data emerged after the qualitative data was collected and analysed. The 
purpose was to get a holistic picture of the mental health status of the participants after the 
experience of sexual abuse. The quantitative data was collected from fourteen OVC who were 
sexually abused. Only fourteen girls from the qualitative data group were available to participate 
in this second phase of research. 
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1.14 DATA COLLECTION 
Quantitative data was collected using the SDQ and the CYRM. These tests were particularly 
relevant for assessing the mental health status of the participants. The tests were conducted at the 
participants’ schools. In one school, there was a group of participants and the test was conducted 
in a group setting. In other schools, however, the test was conducted individually. All the items 
were read aloud and, where clarity was required, it was given.  
1.14.1 The SDQ Assessment  
The SDQ self- report consists of 25 items that assess the mental health problems of adolescents 
between the ages of 4 and 17 years, but is also used for older age groups (Goodman & Goodman, 
2012; Field, 2018). It covers a range of symptoms like hyperactivity, conduct problems, emotional 
problems, peer problems, and prosocial problems. The SDQ self-report was administered because 
it could help to indicate whether participants were likely to have significant behavioural, 
emotional, hyperactivity, or peer-relationship problems (Goodman & Goodman, 2012).  
The 25 SDQ items are divided into 5 subscales with 5 items each. These scales are the prosocial 
scale, emotional scale, conduct problem scale, hyperactivity, and inattention scale, and peer 
problem scale. The validity and reliability of the SDQ is satisfactory (Goodman & Goodman, 
2012). 
Having completed the SDQ with the participants, this researcher was also interested in checking 
the level of their resilience despite the adversities that they had gone through. The CYRM was 
used for this purpose. 
1.14.2 The CYRM-26 Assessment 
The CYRM-26 was chosen because it can assist with establishing how the factors within the 
individual, the family, and society influence resilience of an individual (Ungar, 2016). The CYRM-
26 self-report version consisted of 26 items with a 3-type Likert scale. The CYRM has three 
subscales that assess the level of resilience within an individual. This includes the individual’s 
subscale, family caregiver and context subscale. The individual subscale focuses on one’s personal 
skills, peer support and social skills. The relationship with caregiver subscale deals with the 
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emotional, physical, and psychological caregiving from the caregiver, and the contextual subscale 
focuses on the spiritual, educational, and cultural factors. 
1.15 DATA ANALYSIS 
Both the SDQ and the CYRM were scored manually and analysis was conducted according to the 
analysis guidelines. The SDQ was analysed according to the five subscales of the SDQ that were 
meant to detect the mental health problems. High scores between 20 and 40 indicated a substantial 
risk of clinically significant problems. Total difficulties scores between 10 and 19 indicated that 
the participant had clinically significant problems, and scores between 0 and 15 indicated that the 
participant was unlikely to have clinically significant problems. With the scores of the CYRM on 
the other hand, high scores indicated that the participant was resilient, while low scores indicated 
lack of resilience. 
1.16 VALIDITY AND RELIABILITY 
The validity and reliability of the SDQ, based on the five subscale scores of the SDQ were 
satisfactory (Goodman & Goodman 2012). Hoosen et al. (2018) provide the reliability of the scores 
of the SDQ in accordance with the Cronbach’s alpha. The alpha values of all the scales ranges 
between 0.62 and 0.69, and the alpha values of the whole questionnaire was 0.80. This excludes 
the peer relationship problems subscale scores that had an alpha value of 0.45. The relations of the 
item subscales were significant in all the subscales except the peer relationship subscale (Hoosen 
et al., 2018). The validity and reliability of the SDQ subscales were therefore confirmed. 
Similarly, the CYRM was said to be satisfactory. According to Malindi (2014), the validity and 
reliability of the CYRM was piloted in eleven countries, including South Africa. It was found that 
the CYRM was culturally and contextually relevant. This suggested good validity and reliability. 
The Cronbach’s alpha indicated that the individual scale had an alpha of 0.80, the relational had 
an alpha of 0.83 and the contextual scale had an alpha of 0.80. This suggested that the validity and 
reliability of the CYRM was confirmed. 
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1.17 PHASE 3: INTEGRATION OF QUALITATIVE AND QUANTITATIVE DATA 
The results from qualitative and quantitative data were then integrated. This was meant to 
determine how the quantitative results expanded or corroborated the qualitative results. It was 
important to find out how sexual abuse affected the sexually abused adolescent girls 
psychologically, socially, and educationally. These findings assisted in the development of the 
psychosocial and educational support intervention programme that was aimed at reducing their 
vulnerability and enhancing their healing. 
1.18 ETHICAL CONSIDERATIONS 
The ethical considerations of this study were as follows. 
1.18.1 Voluntary Participation 
All the participants were informed that their participation in the study was voluntary and nobody 
was forced to participate if they were not happy to do so. They were further informed that they 
could withdraw from the study at any time they wished. All participants were aware that they 
would not be asked to give a reason for their withdrawal from the study if they wished to do this, 
and this withdrawal would not disadvantage them in any way. 
1.18.2 Informed Consent 
The researcher ensured that the nature of the research, the aims, risks, and benefits were explained 
so that the participants had a clear understanding of the whole research before giving their consent. 
According to Litchman (2014), the participants must give informed consent. Participants signed 
the assent form that explained the nature and purpose of the study. Since the interviews were going 
to be recorded, all participants also gave their consent to this. It was also important that the parents 
and caregivers of the participants gave informed consent for their children to participate in the 
study, hence they were asked to sign the consent forms allowing their children to participate in the 
study. Only those participants whose parents had returned signed consent forms could participate 




1.18.3 Confidentiality and Anonymity 
The consent form indicated that all information provided by the participants was confidential and 
that their details or names would be kept confidential and not appear anywhere in the study. Their 
anonymity would be maintained (King, 2010). This was ensured when the researcher realised that 
the participants had written their names on the collages. To keep their anonymity, the researcher 
cut their names out of the collages. 
1.18.4 No Harm 
The researcher requested the support of a psychologist and a social worker who had to be on site 
when interviews were conducted. They had to remain in a separate room until the end of each 
interview session. The participants were made aware that they could, at any time, request the 
services of either the social worker or the psychologist if they felt they needed this. 
 
1.19 DEMARCATION OF THE STUDY 
This research report consists of eight chapters.  
Chapter 1 focuses on the introduction, rationale, formulation of the research problem, research 
aims, research questions, clarification of concepts and theoretical framework. 
Chapter 2 provides the literature review that explores CSA and the theoretical framework in 
detail. 
Chapter 3 focuses on the research methodology that was used in this study. It describes in detail 
the data collection and data analysis methods and why they were deemed appropriate for this study. 
The research approach, research paradigm, research design, sampling, data collection methods, 
data analysis, trustworthiness, and ethics are also discussed. 
Chapter 4 provides the descriptive data of the schools and participants to give context to the 
analysis of qualitative data that is discussed in chapter 5. 
Chapter 5 provides the qualitative evidence of the voices of the participants who present the 




Chapter 6 discusses the quantitative data. 
Chapter 7 discusses the findings from all the sources of data collection. The themes that emerged 
from the study were analysed in accordance with the literature review and theoretical framework 
that was used in the study. 
Chapter 8 focuses on the intervention programme to address the identified problem.  
Chapter 9 provides the conclusions, implications, recommendations, and limitations of the study. 
1.20 CONCLUSION 
A broad overview of this study is discussed in this chapter. This includes the background and 
purpose of the study, objectives of the study, research questions, research methods, sampling 





LITERATURE REVIEW AND THEORETICAL FRAMEWORKS OF STUDY 
2.1 INTRODUCTION 
The focus of this chapter is to review literature which deals with sexually abused orphans, 
specifically the way in which trauma affected them psychologically, socially, and educationally. 
In analysing the literature, the findings that other researchers noted regarding the psychosocial and 
educational effects that sexual abuse has on children are discussed. This section also examines 
relevant theoretical frameworks that best conceptualise children who have been sexually abused. 
2.2 DEFINITION OF CHILD SEXUAL ABUSE 
Mathews and Collin-Vézina (2017) use three criteria to determine CSA. Firstly, CSA occurs when 
the sexually abused person is developmentally and legally a child. Secondly, the act must be 
physically sexual or must mentally seek to sexually gratify the perpetrator. Lastly, the perpetrator 
must be abusing power to sexually exploit the child for his own sexual gratification without 
consent. 
According to DSD et al. (2012), CSA refers to coercing the child who is unable to understand or 
give consent to involve themselves in an illegal sexual activity. This could include engaging the 
child in prostitution and pornographic activities or materials. The definition makes it clear that the 
child does not fully understand the sexual activity nor are they able to give consent to such sexual 
activity. The definition also includes the involvement of the child in contact and non-contact sexual 
activity. Collings (2011), on the other hand, included a number of dimensions to the definition of 
CSA, including the age range that is used to define the child, the behaviour that is regarded as 
sexual, and the criteria that are used to define behaviour as being abusive. 
In the Children’s Act 38 of 2005, however, CSA is defined as a molestation or assault of a child or 
allowing this to be done to the child by another person (Republic of South Africa, 2005). This 
sexual exploitation of the child may be of a contact or non-contact nature which may include, but 
is not limited to, fondling, touching over or under the clothes, French kissing, oral sex, rubbing 
against a child and masturbation (Republic of South Africa, 2005). 
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Kelly and Karsna (2017) argue that there is some confusion when some acts of sexual abuse are 
defined as CSA and others are defined as sexual exploitation. In addition to this, Sikes and Piper 
(2011), say that when the sexual abuse takes place in the school context and where the perpetrator 
is an educator, the focus shifts to the educator and talks of sexual misconduct. This, according to 
Sikes and Piper (2011) tends to disguise the sexual abuse of the child, and further affects the 
protection of the child. Similarly, according to Nelson (2016), the definition of CSA is 
complicated, since CSA takes place in different contexts that involve different relationships 
between the perpetrator and the sexually abused child. He gives the example that when sexual 
abuse takes place within the family, it is called incest.  
Attah (2016) says that the definition of CSA is complicated because it is challenging to define 
activities that are viewed as sexual and as those that are viewed as abuse According to Tucker and 
Cheit (2010), only penetrative sexual activity with the child is easily defined as CSA.Activities 
like fondling, according to Tucker and Cheit (2010), may be defined differently. Tucker and Cheit 
(2010) further say that the societal and cultural definition of CSA may also be different to the 
definition between the legal or medical structures as well as the cultural structures, depending on 
the norms and values of the society. According to Tucker and Cheit (2010), this is influenced by 
the relationship between the victim and the perpetrator. 
In this study, the researcher has chosen to use the definition of CSA as an act which results in the 
exploitation of a child or a young person whether with their consent or not, for the purpose of 
sexual or erotic gratification as given in Artz et al. (2016). This may be by adults or other children 
or young persons. Sexual abuse may include, but is not restricted to, the following behaviour:  
1. Non-contact abuse includes exhibitionism or flashing, voyeurism or peeping, 
suggestive behaviour or comments, exposure to pornographic materials, or producing 
visual depictions of such conduct. 
2. Contact abuse includes genital or anal fondling, masturbation, oral sex, object or finger 
penetration of the anus or vagina, and encouraging the child/young person to perform 
such acts on the perpetrator. 
3. Involvement of the child/young person in exploitative activities for the purposes of 
pornography or prostitution. 
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4. Rape, sodomy, indecent assault, molestation, prostitution, and incest with children. 
(Artz et al., 2016). 
This definition was chosen because it covers all aspects of CSA. Furthermore, it is important to 
understand the extent of this global problem as well as the contexts that make the child vulnerable 
to sexual abuse so that child safety and protection is given priority. 
2.3 PREVALENCE OF CHILD SEXUAL ABUSE 
To understand the extent of the problem of sexual abuse, it is important to indicate the prevalence 
of CSA not only internationally, but in sub-Saharan Africa, South Africa and in the Pinetown 
District where the study was conducted. The prevalence of CSA is discussed below. 
2.3.1 The Global Prevalence of Child Sexual Abuse 
Globally, statistics on the prevalence of CSA cannot be confirmed because of the high rate of non-
reporting or under-reporting, as well as the differences between definitions of CSA (Artz et al., 
2018). Nonetheless, WHO (2014) estimates the prevalence of CSA to be about 150 million (14%) 
for girls and 73 million (7%) boys globally. This suggests 1 in 4 girls and 1 in 6 boys are being 
sexually abused before the age of 18 years (WHO, 2014). 
According to Artz et al. (2016), it is not easy to obtain accurate statistics in the USA because of 
the differences in the definition of sexual abuse across the fifty states which means that what may 
qualify as sexual abuse in one state may not qualify as sexual abuse in another. Therefore, the lack 
of a single definition of CSA in the USA makes it difficult to compile national statistics. In South 
Africa, non-reporting is a problem as in the USA (Forster & Carson, 2013). Artz et al. (2018), cite 
that non-reporting is a problem in South Africa and this affects the reliability of the statistics that 
given by SAPS, because the numbers that are given to the community are far less than the actual 
numbers of sexually abused individuals.  
In the studies conducted in South and Central America and the Caribbean, including Indonesia, Sri 
Lanka, and Thailand, the estimated prevalence of CSA was 28% (WHO, 2013). The estimated 
CSA before the age of 15 years was estimated at 4.7% in Guatemala, 7.8% in Honduras and 6.4% 
in El Salvador. Most of the CSA occurred before the child reached the age of 11 (WHO, 2013). 
The prevalence of CSA from the study that was conducted with 17-year olds in Sweden according 
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to WHO (2013), indicated 11.2 % for girls and 3.1 % for boys. Furthermore, Tusla (2012) 
highlighted that there was a rise in the number of the sexually abused children from 11.579 in 2006 
to 21 043 in 2012. WHO (2013) also says that the prevalence of CSA in Europe in 2012 was 13.4% 
for girls and 5.7% for boys. 
According to Esposito and Field (2016), the prevalence of CSA in Australia is between 3% and 
17% for boys and 8% and 31% for girls. Esposito and Field (2016) also indicated that Australia 
has the highest prevalence of CSA for girls in the world. Furthermore, Barth et al. (2012) indicated 
that studies from 24 countries reported that CSA in children less than 18 years old was between 
8% and 31% for girls and between 3% and 17% for boys. In the United Kingdom, it was found 
that 0.5% of children aged 7 to 11 had reported contact sexual abuse, while 1.2% of children under 
the age of 11 and 16.5% of children aged between 11 and 17 had experienced non-contact offences 
by an adult or by a peer at some point in their lives (Radford et al., 2011). A study in India revealed 
that while CSA was under-reported, 36% of the boys and 35% of the girls studied were sexually 
abused at some point in their lives (Moirangthem et al., 2015). A similar study of 17 220 children 
in India showed that 52.9% of the boys and 47.06% of the girls were sexually abused. This showed 
that it was probable that every second child in India was sexually abused (Moirangthem et al., 
2015). 
The official annual record of CSA in Australia between the years 2004/5 and 2008/9 was between 
3400 and 3735 (Mathews, 2011). Esposito and Field (2016) estimate the prevalence of CSA in 
Australia between 17% and 45% for females. Furthermore, Ji et al. (2013) found that 15.3% of 
girls were sexually abused.  
The prevalence of CSA in Japan was between 10.4% and 60.7% for females and 4.1% for boys 
(Tanaka et al., 2017). In Switzerland, CSA was recorded for up to 40% of boys and 11% of girls 
(Schönbucher et al., 2011). 
2.3.2 Prevalence of Child Sexual Abuse in Sub-Saharan Africa 
The issue of CSA is on the rise globally, and is a problem which cuts across regions and cultures 
(Mugabe, Chingombe & Chinyoka, 2016). Zimbabwe saw a 34% increase of CSA over the period 
between June 2013 and May 2014. During the 2012 to 2014 period, the Harare police records 
showed 12 580 reported cases of CSA including other crimes of violence against children (Mugabe 
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et al., 2016). In 2007 the prevalence of CSA in Swaziland among females aged 13 to 17 was 28% 
and 37.8% among females aged 18 to 24 (Mugabe et al., 2016). The prevalence of forced 
intercourse prior to age of 18 was 4.9% and 9.1% for coerced intercourse prior to the age of 18 
(Mugabe et al., 2016). 
In Nigeria, Manyike et al. (2015) indicated that between 6% and 62% adolescent girls and 3% and 
31% adolescent boys were sexually abused. In the urban slums of Lagos, between 14% and 35% 
adolescent girls out of school indicated that they were raped (Kannuji & Esiet, 2015). On the other 
hand, the prevalence of rape among adolescents was between 40% and 55% in the South East and 
South West Nigeria respectively (Manyike et al., 2015). Ramabu (2020) argues that in Botswana 
in 2015, the prevalence of CSA was 0.2%.  
In a study conducted in Malawi, the results of the 2010 study, showed that the prevalence of sexual 
violence in the Northern region of Malawi was 32.2%, 25.2% in the Central region it and 23.2% 
in the Southern region (Mellish et al., 2015). It was found that 1 out of 4 girls between the ages of 
15 and 19 had experienced sexual violence, 7.7% of girls less than 15 years of age had experienced 
forced intercourse, and 17.8% girls between the ages of 15 and 19 had experienced forced sexual 
violence (UNICEF, 2012). Furthermore, 34.9% of the sexual violence took place in the urban areas 
and 26.6% in rural areas (UNICEF, 2012). This suggests that children living in urban areas in 
Malawi are more vulnerable to sexual abuse than those living in rural areas are. 
2.3.4 Prevalence of Child Sexual Abuse in South Africa 
According to SAPS statistics (2017), 21.9% of children in KwaZulu-Natal were victims of rape, 
followed by Gauteng province with 20.3%, Eastern Cape with 14.1% and Western Cape with 
12.4%. According to SAPS statistics, the majority of child victims of rape were girls. It was, 
however, surprising that, given the number of children who were victims of rape, only 51.1% 
arrests were made. Of the arrested offenders, 98.8% were males (SAPS, 2017). When it comes to 
the cases of sexual assault of children, the statistics according to provinces were as follows: 
Western Cape 28%, KwaZulu-Natal 17.2%, Gauteng 16.3%, and Eastern Cape 10.9%.  
In 2016/17, 39 828 cases of rape were reported to the police in South Africa (SAPS, 2017). This 
means 109 rape cases were reported per day. In 2015/16, the total number of rape cases that were 
reported to the police in South Africa was 51 895 or 142 rape cases per day. The report also showed 
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that 58.8% of the offenders were known to the victim, and the sexual assault took place mostly at 
the victim’s residence. Over the 2018/2019 period a 4.6% increase in sexual offences was recorded 
in South Africa (Africa Check, 2019; Child Welfare Information Gateway, 2019). This was an 
increase from 50 108 cases to 52 420 sexual offences cases in South Africa. The number of sexual 
offences against children between 2017/2018 and 2018/2019 increased from 23 488 to 24 387. 
This suggests a 3.8% increase in the sexual abuse of children. It was also recorded that 46.5% of 
all sexual offences cases in South Africa were against children (“Infographic”, 2019). Inanda 
Police Station in the Pinetown District in Kwa-Zulu Natal recorded the highest number of rape 
cases against children of all police stations in South Africa. Furthermore, Kwa-Zulu Natal recorded 
a 6.3% increase in the number of sexual offences (Africa Check, 2019; Child Welfare Information 
Gateway, 2019).  
The most concerning aspect of this statistic is that 78.8% of sexual assault of children between the 
ages of 0 and 10 took place at the victim’s own residence (SAPS, 2017). This suggests that children 
are not safe in their own homes and are violated by people whom they know and trust. In addition 
to this, 10.8% of children aged 0 to 9who were sexually abused were victimised at school (SAPS, 
2017). This suggests that schools are also no longer safe places for children. 
The Optimus Study South Africa showed that CSA is widespread in South Africa with 33.94% of 
girls and 36.8% of boys being sexually abused (Artz et al., 2018). It also showed that 1 in 3 
adolescents in South Africa were sexually abused and an estimated 454 051 CSA cases were 
reported in South Africa (Artz et al., 2018). On 13 September 2019, News24 reported the increase 
of sexual offences statistics in 2018/2019 in the provinces of South Africa as follows: 5.3% 
increase in the Free State, 6.3% increase in KwaZulu-Natal and Eastern Cape respectively, 5.1% 
increase in Limpopo, 8.5% increase in Mpumalanga and 2.6% increase in the Northern Cape 
(“Infographic”, 2019). There was a decrease of 3.8% in North West, 0.5% in the Western Cape 
and 5.5% decrease in Gauteng (“Infographic”, 2019). This showed the highest increase in the 
Mpumalanga Province with 8.5%, while Gauteng had the biggest reduction in the number of 
reported sexual offences. 
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2.3.5 Prevalence of Child Abuse in the Pinetown District 
The number of child abuse cases that were reported to the Pinetown District DOE between 2015 
and 2018 are shown in Table 2.1. 
 
TABLE 2.1 Number of Sexual Abuse Cases Reported To Pinetown District from 2015 To 2018 






SAPS statistics, however, reveal that police stations in the Pinetown District recorded more than 
1200 sexual offences every year between 2015 and 2019. Inanda Police Station alone recorded 
313 cases in 2015, 316 cases in 2016, 348 cases in 2017, 330 cases in 2018 and 385 cases in 2019 
(SAPS, 2019). 
2.3.6 Management of Child Sexual Abuse in South Africa 
The government of South Africa has put in place several policies and regulations to protect 
children from any form of abuse and maltreatment. These include the Constitution of the Republic 
of South Africa Act 108 of 1996, Children’s Act 38 of 2005 that was later amended, Children’s 
Amendment Act 41 of 2007, Criminal Law (Sexual Offences and Related Matters) Amendment 
Act No 32 of 2007, Employment of Teachers Act 76 of 1998 and South African Council of 
Teachers Act 31 of 2000. The effective implementation of such laws is, however, questionable 
since children are still threatened by sexual violence. 
Section 12(2) of the Constitution of the Republic of South Africa (1996) states that everyone has 
a right to bodily and psychological integrity. This includes the right to security and control over 
the body of the child. 
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Furthermore, section 28(1) (d) of chapter 2 of the Bill of Rights states that every child has the right 
to be protected from maltreatment, neglect, abuse, or degradation. It further says that the child’s 
best interest is of paramount importance in every matter concerning the child. 
The Children’s Amendment Act 41 of 2007, in trying to ensure that child protection takes priority 
in the country, demanded the intersectional collaboration between the Departments of Education, 
Finance, Health, Justice and Constitutional Development, and SAPS to ensure a well-managed 
system aimed at national child protection. The DSD was also tasked with the provision of a 
properly resourced system for the management of child protection. This suggests that all 
departments need to work together to ensure that children are protected in the country. 
Section 41 (1) of chapter 6 of the Criminal Law (Sexual Offences and Related Matters) 
Amendment Act No 32 of 2007 tries to keep people who have committed sexual offences against 
children away from children. This Act says that any person, who has been convicted of committing 
a sexual offence against children, may not be employed to work with children under any 
circumstances. That person may not hold any position of authority, supervision, or care of children. 
The Act further says that this person must not even have access to any place where children are 
present. Section 43 of the same Act further says that the Registrar must keep a register of sex 
offenders. This register must have particulars of persons who have been convicted of sexual 
offences against children as well as those who have been alleged to have committed a sexual 
offence against children. 
The provisions of this Act also say that the employer must apply for a certificate from the Registrar 
to check whether the particulars of an employee appear in the register. It is, however, concerning 
that the DOE fails to request a clearance certificate when teachers are employed. It is the view of 
this researcher that all teachers should be checked against the sex offenders register before they 
are employed because they are supposed to ensure care, support, and safety of the children they 
teach. They also have authority over the children they teach, which suggests that the potential 
sexual offenders can do so with ease. By not checking these teachers, the children are placed at 
risk of being sexually abused since the Act says that the employer shall not employ anyone whose 
particulars are recorded in the Register. If that employee was already employed, the Act says that 
his employment must be terminated immediately. 
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During the process of employment, the employee who is in the register of sex offenders must 
disclose that to the employer. If he has not done so, he is guilty of an offence and is liable on 
conviction to a fine or imprisonment not exceeding 7 years, or both the fine and imprisonment. 
On the other hand, the Children’s Amendment Act 41 of 2007 is clear on what every official who 
works with children has to do in cases where a child has been abused. Section 110 of the Children’s 
Amendment Act 41 of 2007 (Republic of South Africa, 2007) states that any person working with 
children:  
“Who on reasonable grounds concludes that a child has been abused in a manner causing 
physical injury, sexually abused or deliberately neglected, must report that conclusion in 
the prescribed form to a designated child protection organization, the provincial 
Department of Social Development or a police official.” (Republic of South Africa, 2007, 
p. 45). 
The Criminal Law (Sexual Offences and Related Matters) Amendment Act No 32 of 2007 
(Republic of South Africa, 2007) further puts emphasis on the obligation of making the report of 
a sexual offence against a child or a person who is mentally disabled. Section 54 of this Act says 
that if a person has knowledge that a sexual offence has been committed against a child, or has a 
suspicion that a child has been sexually abused, a report must immediately be made to the police. 
If a person fails to report the sexual abuse of a child, that person is guilty of an offence and is liable 
on conviction to a fine or imprisonment for a period not exceeding 5 years, or both a fine and 
imprisonment. 
The prescribed form that must be used to report the sexual abuse of a child is Form 22, which must 
be filled in and be submitted to DSD. On receipt of Form 22, DSD is supposed to provide the 
necessary support to the child who has been abused. This, in terms of the Children’s Act 32 of 
2005, (Republic of South Africa, 2005) may include counselling, removal of the child from the 
home, or removal of the perpetrator if it is in the best interest of the child that they should not be 
removed from the home 
In addition to these Acts, the Republic of South Africa (1998) in the Employment of Teachers’ 
Act of 1998 states that an educator who has been found guilty of committing an act of sexual 
assault on a learner, student or other employee, or having a sexual relationship with a learner of a 
school where he or she is employed, must be dismissed. The challenge with this Act is that people 
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misinterpret the clause that refers to the prohibition of teachers having sexual relationships with 
learners of the same school where they teach. Some teachers believe that this clause allows them 
to have sexual relationships with learners from other schools, yet the Republic of South Africa 
(2000) in the South African Council of Teachers’ Act 31 of 2000 specifies that teachers must avoid 
any form of sexual relationships with learners at a school. It further says that teachers are expected 
to act responsibly and take measures to ensure the safety of learners at all times. 
All of these Acts protect children against sexual abuse and demand that any person who has 
knowledge or suspects that a sexual offence has been committed against the child must report that 
knowledge or suspicion (Republic of South Africa (2005) in the Children’s Act 32 of 2005). 
Nevertheless, all the efforts that have been made to ensure child protection in South Africa seem 
to have made little impact when one considers the number of sexual offences against children in 
the country. 
Ashe focus of this study is on sexually abused OVC, it was important to investigate the number of 
orphans in South Africa. 
2.4 PREVALENCE OF ORPHANS IN SOUTH AFRICA 
Chapter 9 of the Children’s Act 32 of 2005 (Republic of South Africa, 2005) directly deals with 
orphans and it begins by defining what an orphan is, before dealing with issues pertaining to orphan 
protection. According to Stats SA (2016), there are three million orphans in South Africa. This 
comprises 17% of all children in South Africa.  
Of these children, 10% (1 881 000) are paternal orphans, 3% (590 000) are maternal orphans and 
4% (631 000) are double orphans. In addition to this, 60% of all orphans are paternal orphans 
whose mothers are still alive, 3% are maternal orphans with living fathers and 3% are double 
orphans without any living biological parent (Meintjes et al., 2015). Table 2.2 represents the 
statistics of orphans according to provinces in South Africa. 
TABLE 2.2 ORPHANS IN SOUTH AFRICA 
Province Double Orphans Maternal Orphans  Paternal Orphans 
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Eastern Cape 2,8% 3,5% 8,4% 
Free State 3,1% 2,3% 7,7% 
Gauteng 1,7% 2.0% 5,5% 
KwaZulu-Natal 2,4% 3,0% 10,7% 
Limpopo 1,7% 1,2% 6,2% 
Mpumalanga 2,2% 3,3% 7,9% 
North West 1,8% 2,4% 7,3% 
Northern Cape 1,9% 2,6% 5,5% 
Western Cape 0,3% 1,3% 4,4% 
South Africa 2,0% 2,4% 7,4% 
Source: Stats SA, 2018, p. 19 
 
From Table 2.2, it is clear that KwaZulu-Natal has the highest number of orphans, followed by the 
Eastern Cape and the Free State. The percentage of the number of orphans in KwaZulu-Natal is 
even higher than the national percentage. The percentage of orphans in KwaZulu-Natal is 16.1% 
and the national percentage is 11.7%. Of children younger than 18 years of age, 11.7% are orphans 
(Stats SA, 2018).  
2.4.1 Orphans and Child Sexual Abuse 
Children who are orphans or who live with a single parent are at risk of being sexually abused. 
When parents go to work or are away from home, they leave children vulnerable to sexual abuse 
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since they are left unsupervised and without adult protection (Dawes & Townsend, 2015). Jewkes 
(2013) concurs that children who are left alone by caregivers are vulnerable to sexual abuse.  
The literature shows that orphan hood increases the vulnerability of children to different forms of 
abuse, including sexual abuse (UNICEF, 2016). Comparing the statistics of orphans and number 
of sexually abused children with those from the provinces of the Eastern Cape and KwaZulu-Natal, 
these provinces have high numbers of both orphans and sexual abuse. This suggests that being an 
orphan exposes these children to being sexually abused. Furthermore, orphans are more vulnerable 
to sexual abuse than other children (UNICEF, 2014) are. In support of this view, it is argued that 
the loss of a parent exposes children to sexual abuse, school dropout, poverty, isolation from 
society and food insecurity (UNICEF, 2016). 
In view of these vulnerabilities to orphans, it was necessary to investigate the psychosocial and 
educational experiences of sexually abused girls who were orphans. The researcher also wanted to 
determine what interventions could help to reduce the sexual abuse and develop coping strategies 
as a means of reducing the impact of the sexual abuse. 
It is important that children enjoy childhood, which is supposed to be an exciting period of their 
lives. All children need to be cared for, protected, love, and be provided with opportunities that 
enhance their growth and ensure favourable life circumstances (UNICEF, 2011). For most 
orphans, the death of parents suggests that their chances of receiving love, care and protection are 
also dead, as is the provision of their primary needs. The increased likelihood of sexual exploitation 
of orphans is particularly so because the majority move into the households of relatives, or into 
foster care settings after the death of the parents. 
While their new setting may provide a sense of belonging, OVC are frequently poorly treated, 
neglected or physically abused (Myers, 2011). Often relatives within the family setting sexually 
abuse these children. This takes place despite the assumption that extended families can provide a 
safety net for OVC. In support of this view, it is argued that this assumption should be treated with 
caution, because the resources of extended families have also been worn down by HIV-related 
diseases and this increases the vulnerability of orphaned children to sexual abuse (Van Rooyen et 
al., 2012). Some orphaned children are placed in foster homes where the foster parents may lack 
information about the risk factors of sexual abuse (Artz et al., 2016). This makes it difficult for 
them to appropriately provide support to orphaned children. Lack of parental support and 
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supervision, as well as the presence of a stepfather, parental substance abuse, and domestic 
violence may become contributing factors for children to experience sexual abuse (WHO, 2014). 
Furthermore, Stats SA (2012) says that 63% of children in South Africa live with extended 
families, the living conditions under which also increases the vulnerability of children to sexual 
abuse. 
The loss of parents is a traumatic experience which is made worse for those children who are 
forced to forfeit their childhood and become heads of households at an early age. In the face of 
these atrocities, the development and psychological wellbeing of OVC are compromised. In some 
instances, sexual abuse is used to punish the mother or the girl child, and rape is a means of 
displaying control (Jewkes, 2013). The patriarchal constructs and male dominance in our 
communities promote the superiority of men over women and children, which contribute to the 
vulnerability of children to sexual abuse. Butler (2013) says that the parent or caregiver can prevent 
CSA simply by being there. Even though the presence of the parent does not always prevent CSA, 
it could serve as a protective factor. Furthermore, when children are left alone for long periods 
while the parents are out trying to get food and to provide for other primary needs of the family, 
the chances of sexual abuse may be increased (Butler. 2013). Another problem arises when, 
because of poverty, some parents are unable to afford school fees and other academic needs. This 
might lead to children dropping out of school which means that they will be left alone and 
unattended at home, which makes them vulnerable to sexual abuse (Artz et al., 2016). Poverty 
exposes children to sexual abuse because of overcrowded living conditions. When adults share 
their bedroom with children, children are exposed to the sexual behaviour of those adults. 
Therefore, co-sleeping in families makes children vulnerable to sexual abuse (Artz et al., 2016). 
Poverty also becomes a risk factor for sexual abuse because some poor parents become 
emotionally withdrawn and find it difficult to monitor or provide supervision for their children. 
An emotionally distant parent may promote the silence of children since they will find it difficult 
to disclose their sexual abuse to emotionally distant parents (Eruyar et al., 2020; Bermudez et al., 
2018; Nasıroglu et al., 2018). In support of this view, Stats SA (2012) indicated that 32% of 
children came from families that were unemployed. Because of this, some parents work away from 
home and leave children vulnerable to sexual abuse. Families from low socioeconomic status are 
at a greater risk of having sexually abused children (Stats SA, 2018). In line with this view, Sinanan 
(2011) argues that there is a significant association between low household income and occurrence 
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of CSA. Schriver (2015) reveals socio-cultural influences as some of the factors that influence the 
sexual abuse of children. 
 
2.5 THE SOCIAL CONTEXT OF CHILD SEXUAL ABUSE 
The socio-cultural influences of black African people have always promoted a culture of silence 
and the topic of sex has been treated as taboo. This makes it difficult for children who have been 
abused to talk about their sexual abuse. Furthermore, the patriarchal hierarchy in South Africa 
forces children into accepting male dominance and sexual entitlement (Jewkes, 2013). Males tend 
to believe that they have a sexual right over females and children. This is accompanied by the 
belief that their sexual entitlement should not be questioned and, therefore, children do not 
question them. This socialisation paves the way for the sexual abuse of women and children. With 
boys, this socialisation starts from a young age, when they are taught that it is acceptable to control 
girls, and girls learn to accept that this is normal, which means that they stay silent when abuse 
takes place. Such submission and unquestionable dominance increases the risk of sexual abuse for 
children. Culture can promote the societal stereotype that girls are sexual objects, and girls are 
socialised to accept these gender inequalities as normal. 
The Optimus report revealed that, among the 5631 children who formed part of the study, many 
indicated that their parents were abusing drugs, were not monitoring their children’s whereabouts, 
and some children were not living with their parents. In addition to this, the nature of men who see 
themselves as having power over women is a contributory factor to CSA (Jewkes, 2013). 
The death of a parent is a crisis for any child for, with this traumatic loss, the child also loses the 
love, support, guidance, stability, and security their parent or parents gave them. These things can, 
however, be provided by guardians and when they are, the child benefits from this. “Sexually 
abused children (boys or girls) who are effectively supported show higher adjustment levels 
compared to those abused individuals with low levels of support” (Steyn et al., 2014, p. 15). 
Dealing with trauma, especially CSA trauma, can be harder for the orphan who feels even more 
alone because of not having the support of parents. 
CSA is a pervasive problem that affects the health, social and psychological wellbeing of children, 
yet it is difficult to establish the true extent of CSA in South Africa (Artz et al., 2016). This is 
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because police statistics are the main source of data, yet CSA is greatly under reported (Jewkes, 
2013). Contributing factors to CSA are the societal and cultural norms that are related to the social 
position of children, child-rearing practices, as well as the breakdown of immediate and extended 
family systems, orphaned children, and child headed households. Stats SA (2018) indicated that 
58 000 children across South Africa live in child-headed households. It further indicated that 57% 
of these children are aged 15 years and above, while 6% are under the age of 6 years. The living 
conditions of these children are extremely poor with 88% of them living conditions of poverty 
(Stats SA, 2018). This situation suggests that these children are vulnerable to sexual abuse and are 
in desperate need of care and support. 
2.6 THE IMPACT OF CHILD SEXUAL ABUSE 
CSA affects children in many ways. These can include psychological, social, and educational 
effects. 
2.6.1 The Psychological Impact of Child Sexual Abuse 
CSA can affect the way children perceive themselves and could result in a shattered self 
(Sanderson, 2013). CSA can cause failure to regulate emotional responses and some children may 
exhibit extreme anger and rage (Sanderson, 2013).  
CSA can lead to feelings of shame and guilt and may lead to depression (Young et al., 2011). For 
sexually abused individuals, depression may be accompanied by feelings of guilt and poor body 
image (Hall & Hall, 2011). Some of the children may be self-destructive and harm themselves. 
Self-destructive behaviours may include eating disorders, suicide ideation, suicide attempt and 
self-mutilation (Tomasula et al., 2012). Others agree that sexually abused children may have 
PTSD, depression, suicide ideation and attempts (Mathews et al., 2012). Suicide ideation and 
suicide attempts are the result of feelings of hopelessness, anxiety, and depression, which, together 
with low self-esteem can be the result of CSA (Maniglio, 2011). 
Some children who have been sexually abused may be aggressive and violent towards other people 
(Sanderson, 2013). Post-traumatic stress disorder (PTSD) is also associated with CSA (Hornor, 
2010). It has also been discovered that some children start abusing drugs after they have been 
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sexually abused. Smoking cigarettes, dagga and drinking alcohol have all been associated CSA 
(Butt et al., 2011; Draucker & Mazurczyk, 2013).  
A range of emotions, including anger, fear, sadness, guilt and self-blame, are negative emotions 
that a sexually abused child may have (Young et al., 2011). These may lead to a child having 
emotions of powerlessness, low self-esteem and worthlessness (Foster & Haggedon, 2014) In 
order to overcome and prevent further abuse, the child must develop a positive self-esteem and 
self-identity (Foster & Haggedon, 2014). Some sexually abused children may try to shut out the 
feelings of sexual abuse by resorting to self-harm, such as cutting themselves (Trickett et al., 2011). 
Parents that use harsh discipline may lead these children to numbness and identity disorders 
(Trickett et al., 2011). Furthermore, CSA may lead to confusion about sexuality of the child and 
they may change their sexual orientation (Draucker & Mazurczyk, 2013).  
Victims of CSA may become rebellious and act out against authority. They tend to be disobedient, 
aggressive and display hostility towards other people. It is common for children who have been 
sexually abused to involve themselves in substance abuse and alcohol. These children are also 
likely to engage in inappropriate behaviours. 
2.6.2 The Social Impact of Child Sexual Abuse 
This study involved sexually abused girls who were OVC. Unsafe communities contribute to the 
vulnerability of children to sexual abuse (Stats SA, 2018). More than fifty percent of children in 
South Africa live with extended families, which increases their vulnerability to sexual abuse, with 
overcrowding frequently resulting in children being sexually abused (Stats SA, 2018). Caregivers 
in these families lack training on care and support of these children and they become vulnerable 
to sexual abuse. Foster care families have problems of their own that could also lead to exploitation 
and abuse of orphans under their care. This suggests that foster homes often do not provide enough 
love and affection to these children. Parental support after sexual abuse is of paramount importance 
to facilitate recovery of the child. Fouché (2012) and Chitereka (2012) emphasise the need for 
provision of protective services. Poor parenting can lead to poor relationships with the child 
(Seshadri & Ramaswamy, 2019). Social support is important after the child has disclosed the 
sexual abuse that has taken place. Sometimes, children in foster homes are affected by poverty. 
This may bar them from attending school because of lack of school fees. Sometimes, the caregivers 
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deny that the child has been sexually abused. This results in lack of trust. Negative social reaction 
to the disclosure of sexual abuse can lead to increased anxiety, depression, and PTSD. When the 
child is depressed, it affects their relationship with others. The child isolates yet still need friends, 
because healthy friendships can lead to positive feelings and behaviour. 
Individuals who have been sexually abused may also find it difficult to establish intimate 
relationships in adulthood (Hall & Hall, 2011). As children, they become withdrawn and their 
ability to establish relationships becomes non-existent and they have difficulty in relating, do not 
feel comfortable in the company of others, and have problems forming friendships because of their 
trust issues after being sexually abused (Hall & Hall, 2011).  
2.6.3 The Educational Impact of Child Sexual Abuse 
CSA has an impact on the functioning and development of the brain of the child and this can 
further disrupt the way information, thoughts and experiences are processed in the mind of the 
child (Gunn, n.d.). A child who has been sexually abused may have problems with the storage and 
retrieval of information that may sometimes lead to amnesia (Sanderson, 2013). Sexual abuse 
makes them lose interest in schoolwork, as they do not find anything that encourages them to do 
well at school and this affects their academic performance (Hirst, 2019). Their concentration is 
affected since they usually find themselves thinking about the sexual abuse that happened to them 
and this stops them from paying attention in class (Hirst, 2019). CSA results in low participation 
in class because of absent-mindedness, low self-esteem, and poor self-image. Maizura and 
Sulwana (2012) indicate that sexually abused children perform poorly in school because of 
attention deficit hyperactivity disorder (ADHD) that results from sexual abuse. This, according to 
Hogarth et al., (2019), leads to increased disciplinary problems, non-attendance, and school 
dropout. Ah Hing (2010), however, contends that some sexually abused children can become high 
achievers, since they tend to channel their energies into their schoolwork. This helps them to move 
their focus away from their experience of sexual abuse. Children in foster homes have a high risk 
of dropping out from school after their sexual abuse, because they tend to have academic 
difficulties, interpersonal difficulties, poor communication, ADHD, and thoughts of suicide (Artz 
et al., 2016). 
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2.7 THE THEORETICAL FRAMEWORK 
The theoretical framework of this study is based on Bronfenbrenner’s bio ecological systems 
theory which focuses on the interaction between the child, the family and the community as areas 
that influence the development of the child. Since sexual abuse is the focus of this study, the 
traumagenic dynamic model will also be discussed in support of the main theory of this study. 
Nsamenang’s social ontogenesis theory was included to support the main theory, because the way 
society raises children through the different stages of development has an impact on how they 
prevent sexual abuse. It also has an influence on how they respond to their sexual abuse as well as 
their healing after being sexually abused. 
2.7.1 Bronfenbrenner’s Bio Ecological Systems Theory 
Bronfenbrenner’s bio-ecological systems theory focuses on the development of the child based on 
the relationships that form their environment. In this theory, Bronfenbrenner contends that each of 
the multi-faceted layers of the environment has an influence on the development of the child 
(Brown et al., (2020). The main emphasis is on the interaction between the child, the family, and 
the community. 
When the child is sexually abused, the way parents and friends handle the disclosure has the 
potential of influencing the healing process of the child. Family support can bring about resiliency 
on the child (Bermudez et al., 2018; Bettmann & Olson-Morrison, 2018; Eruyar et al., 2020; 
McGregor et al., 2016; Nasıroglu et al., 2018; Brown et al., 2020). Poor relationships with the 
child can lead to emotional and behavioural problems (Nasıroglu et al., 2018. These can, in turn, 
lead to poor performance at school, low self-esteem and poor relationships with others. Healthy 
relationships at home can lead to healthy relationships with friends. Caring friends can help the 
child deal with sexual abuse in a positive way. Healthy friendships lead to positive feelings and 
behaviour. When sexually abused children feel valued by their friends, they can push themselves 
to perform better at school. Alternatively, loneliness can lead to absenteeism, feelings of rejection 
and shame. When children feel lonely, they may feel anger towards others and refuse to participate 
in class for fear of failure. This suggests that poor familial relationships have an influence on how 
the child performs at school. The interaction between these layers can either have a positive or 
negative influence on the child.  
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Bronfenbrenner’s bio-ecological systems theory can be beneficial in providing a contextual 
understanding of the OVC experiences of sexual abuse, as well as the interventions that can be put 
in place to enhance their healing and strengthen their coping strategies and psychological well-
being. The bio-ecological systems theory can help us understand the interplay between the child, 
the family, peers, the school, the community, and society throughout the lifetime of the child 
(Bronfenbrenner, 1979; DSD et al., 2012). This theory helps us to understand the contextual factors 
that either increase or reduce the vulnerability of the child. The researcher believes that when one 
understands the interplay of these factors and how they either protect or put the child at risk, it 
becomes possible to recommend the programmes that may assist sexually abused children improve 
their coping strategies and psychological well-being. 
The bio-ecological systems theory considers how different systems contribute towards the 
development of an individual (Bronfenbrenner, 1979; Rosa & Tudge, 2013). It also considers the 
complex interrelationship between the individual, the family, the community and the society as the 
child is introduced to the socialisation process in which he or she learns the norms and values of 
the society, and which teaches them what is expected of them as they interact with different levels 
of the system. As the child grows older, the socialisation circle becomes bigger and the school and 
teachers are introduced along with many other socialising agents (DSD et al., 2012).  
According to Bronfenbrenner, there are several levels of the environment that may direct or 
indirect, influence the development of the child. As the child continually interacts with different 
environments at different levels, they become an active participant who either influences or is 
influenced by the environment in which they spend most of their time (Bronfenbrenner, 1994). 
Among the most important environments in which the child spends most of their time are the 
family and the school. These settings can be very influential on the development of the child. In 
the home, for example, Bronfenbrenner (1994) argues that the parents can instil in the child the 
acceptable behaviours that form part of the primary levels of human development. As time goes 
on, changes take place in the environment and within the individual as they reach maturity. 
Furthermore, Bronfenbrenner contends that the environment is made up of systems that interact 
with each other. He terms these systems the microsystem, the mesosystem, the exosystem and the 
macrosystem. These systems interact with the chronosystem and, as they interact with each other, 
they influence each other in the development of the child (Rosa & Tudge, 2013). The interpersonal 
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relationships between the child, family, and friends take place within the microsystem. This means 
that the microsystem is made up of people who are closest to the child. (Rosa & Tudge, 2013) 
argue that family poverty can cause emotional distress to the child when the child’s needs are not 
met, leading to poor or low self-esteem. When children have low self-esteem, they are more likely 
to experience peer rejection and poor relations (Rosa & Tudge, 2013). This limits the child when 
engaging in activities with other children. The family condition affects the peer relationships of 
the child and their personal view of the self. In some cases, the child may either isolate or resort to 
aggression. 
When the relationships develop between microsystems, they form mesosystems. This study 
considers how one system influences the other system. For example, how the child performs at 
school may be influenced by conditions at home. On the other hand, the school as a microsystem 
can provide care and support to the child who is an orphan and vulnerable, thus improving their 
sense of belonging, feeling loved, and security. What happens in one microsystem influences what 
happens in another microsystem (Bronfenbrenner, 1994). For example, if the interaction between 
the parent and the child is an unhealthy family relationship, it might affect the child’s interaction 
with their peers or vice versa. The child may also have behavioural problems because of poor 
parenting and support. 
Another influential system is the exosystem. This system, affects the child even though they are 
not directly or actively involved in it. The exosystem focuses on the interaction between two or 
more settings. The child may not be a direct participant, but what happens in that setting affects 
them. If, for example, the family financial situation is poor, it may affect the self-esteem of the 
child, who might refuse to go to school. This situation can influence the healing of the child after 
being sexually abused. 
With regards to sexual abuse, the individual characteristics of the child, such as positive self-
esteem, positive self-identity, positive outlook on life, good problem-solving skills and the ability 
to interact with others, will determine how the experience of sexual abuse affects them. The child 
will be able to move on with life after being sexually abused. These positive factors serve as a 
basis for resilience. If, however, the child feels shame, guilt, and self-blame after the sexual abuse, 
they may lose hope in life and might resort to self-harm, suicide ideation or attempts. Some 
children may start using drugs which, in turn, lead to sexualised behaviour that could result in 
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teenage pregnancy, STIs and HIV/AIDS. These factors can affect how the child performs at school. 
Poor performance and lack of concentration could affect the child’s attendance at school or even 
lead them to drop out of school. The personal characteristics of the child will have an influence on 
the coping strategies and recovery of the child. According to Ullman (2016), the age of the child 
at the time of abuse also has an impact on how the child recovers after sexual abuse , and a  child 
who was older at the time of abuse could become more depressed than a younger child (Ullman, 
2016). 
At the microsystem level, the way the family and friends handle the disclosure of sexual abuse can 
have an impact on the psychological distress level of the child. If the family and friends are 
supportive, psychological distress may be reduced and recovery facilitated. Family can promote 
resiliency, and family and friends can build the self-confidence and self-esteem of the child. If the 
family is not supportive, the child may feel guilt and shame about the sexual abuse and therefore 
feel helpless and depressed (Nasiroglu et al., 2018). This may affect their relationship with others, 
their self-esteem, and their performance at school. At school, the educator can mobilise peer and 
family support for the child. Teachers must observe the day-to-day changes of the child so that 
they can facilitate help for the child. 
At the level of the mesosystem, the relationship between the microsystems of the child becomes 
important. If the child does not have a positive family relationship, they might find it difficult to 
form positive relationships with teachers and peers at school. Peer relationships must be 
strengthened, because caring friends and peers can help the child deal with sexual abuse in a 
positive way. Healthy friendships can lead to positive feelings (Ericksson & Rundgen, 2019; Zwi 
et al., 2018). If the child feels valued by other children at school, their desire to do well might be 
strengthened. If, however, they feel lonely and isolated at school, they might avoid school 
altogether since it makes them feel rejected. When the child feels rejected, they might develop 
anger towards others and refuse to participate in classroom activities for fear of failure. 
At the level of the exosystem, the financial situation at home may positively or negatively affect 
children’s views of themselves. This negative self-identity and confidence may influence how the 
child performs at school. If their school fees are not paid, the relationship between the child and 
the parent or caregiver might be affected and the child might drop out of school. The financial 
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situation might also limit how the child accesses the crisis intervention centres that could help with 
the healing process of the child.  
The microsystems involve the cultural norms and values (Bronfenbrenner, 1994). This includes 
the cultural beliefs and the role expectations of how girls and boys should be treated. If the society 
blames the child for their sexual abuse, they may have feelings of anxiety, depression, and even 
have suicidal tendencies. It is worse when the effects of sexual abuse are minimised because of a 
belief in male entitlement to sex. The norms and beliefs that condone gender-based violence can 
affect the healing and recovery of the child who has been abused. When the community believes 
in male sexual entitlement, they tend to overlook or normalise the sexual abuse of the child. This 
might lead to blaming the child for the sexual abuse, thus making them feel ashamed of themselves 
about the abuse. The behaviour of the society might then lead to secrecy about the sexual abuse 
and the child will be denied access to help that might facilitate their recovery and healing. This 
means that the cultural beliefs may affect how the child is supported after the experience of sexual 
abuse. The societal secrecy about sexual abuse of children could influence the ongoing sexual 
abuse of the child. This influences the chronosystems level in which the child is victimised 
repeatedly. The re-victimisation of the child could lead to over-sexualisation of the child because 
of the changes that have taken place within the child over time. The child becomes confused about 
their sexual identity and sexual norms as the perpetrator creates misconceptions about sexual 
behaviour and morality. The perpetrator needs to be reported and the law needs to take its course. 
The policies that are aimed at supporting the child must be implemented.  
Figure 2.1 represents the bio ecological model for a sexually abused child.  
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FIGURE 2.1 Bronfenbrenner’s Bio-Ecological Systems Model
 
The Bronfenbrenner’s bio ecological theory, according to Christensen (2016), leaves out the 
resilience of the child as an important aspect that helps the individual to find strength, develop a 
sense of purpose, and hope for a bright future in spite of the adversaries. In support of this view, 
Elliott and Davis (2018) contends that children are skilled, knowledgeable, social learning 
participants who need to be recognised and listened to, as active participants of social change. 
Christensen (2016) further says that the ecological theory leaves out the global influence on the 
individual, and mainly focuses on the inter-relationships of the individual within different levels 
of society.  
2.7.2 The Traumagenic Dynamics Model 
In support of the bio-ecological systems model, the traumagenic dynamics model is one of the 
theoretical frameworks that best ties in with the way in which this research was conducted and 
supports the main theoretical framework of this study. Using this model, the sexual abuse 
experience is analysed through four traumagenic dynamics. These four dynamics are traumatic 
Chronosystems- changes that occur 
over time, implementation of 
policies, legal processes. 
Macrosystem- defines the cultural
context, cultural and religious beliefs, 
norms and beliefs, male dominance and 
male sexual entitlement
Exosystem- community, socio-economic 
finance, unemployment, supportive school, 
support by police, therapeutic support
Mesosystem- relationship between 
family and school, parent-teacher, 
child-teacher, peer-child relationships, 
family economic status
Microsystem- positive social 
reactions and support, positive 
reactions and support from 
friends, support from school
individual: relationship with 
abuser, severity of abuse, self 
blame, guilt, shame, age,  self-
esteem, self-confidence  
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sexualisation, betrayal, powerlessness, and stigmatisation. Together, these models gave a clear 
understanding of the impact of sexual abuse on the child. 
The first dynamic, which is traumatic sexualisation, refers to a situation where the child’s 
sexuality, sexual behaviour, and sexual feelings are affected by the sexual abuse experience, and 
dysfunctional and inappropriate development results (Cantón-Cortés, Cortés, & Cantón, 2012). It 
is argued that traumatic sexualisation influences the development of the child’s sexual feelings and 
behaviour by, for instance, developing promiscuous sexuality or becoming sexually hyperactive 
(Canton-Cortes et al., 2012). The duration, use of force and blaming the child for abuse could 
result in traumatic sexualisation (Dauber et al., 2015; Saunders & Adams, 2014). The traumagenic 
sexualisation could also lead to psychological effects that include a pre-occupation with sex, 
compulsive sexual behaviour, sexual dysfunction, or avoidance of sexual relationships (Seshadri 
& Ramaswamy, 2019). 
The second dynamic is betrayal, which is about the child discovering that an adult they trusted to 
care and protect them could be responsible for hurting them instead. Understandably, the betrayal 
leads to a distrust not only of the perpetrator, but all other adults, as they represent the perpetrator 
to the child. The distrust in turn results in helplessness for the sexually abused individual (Berber, 
Çelik & Odacı, 2012). The child also falls into depression, anger, and hostility because of the 
realisation that people tasked with their protection are capable of such unspeakable offences. The 
child might then isolate themselves from other people and fail to establish or maintain positive 
relationships. 
The third dynamic is powerlessness, which refers to child’s helplessness to stop the constant abuse 
and body invasion. This means that the child’s hopes and desires are destroyed because the 
constant abuse makes them feel powerless (Berber Çelik & Odacı, 2012). At this stage, the child 
believes that they will never be able to achieve anything because their self-esteem and identity is 
negatively affected. 
The fourth and last dynamic is stigmatisation, which refers to the guilt and shame that become 
embedded in the child’s self-identity. The negative connotations delivered by the perpetrator of 
the sexual abuse can lead to “low self-esteem, self-injurious behaviour, thoughts of suicide, and 
identification with other stigmatized behaviours (drug abuse, prostitution)” (Canton-Cortes et al., 
2012, p. 667). 
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These four dynamics touch on some of the effects that the sexual abuse will have on the child and 
that need to be addressed for the child to heal after the traumatic experience. The limitations of the 
Traumagenic Dynamics Model according to Senn et al., (2012) lies in that there is little empirical 
research on how this model relates to sexual abuse. It is further said that there are no specific 
theoretical models to explain the relationship of this model with CSA (Castro et al., 2019) 
The importance of the traumagenic dynamic is that it helps to identify the possible effects of CSA. 
The traumagenic model is summarised in Table 2.3. 






 Trust and vulnerability 
manipulated 
 Violation of expectation 
that others will provide 
care and protection 
 Childs well-being 
disregarded 
 Lack of support and 
protection from parents 
 
 Grief and depression 
 Extreme dependency 
 Impaired ability to judge 
trustworthiness of others 
 Mistrust, particularly of 
men 




 Vulnerability to 
subsequent abuse and 
exploitation 
 Allowing own children to 
be victimised 
 Isolation 
 Discomfort in intimate 
relationship 
 Marital problems 
 Aggressive behaviour 
Delinquency 
Stigmatisation 
 Offender blames, 
denigrates victim 
 Offender and others 
pressure child for secrecy 
 Child infers attitudes of 
shame about activity 
 Child has shocked 
reaction to disclosure 
 Others blame child for 
events 
 
 Guilt, shame 
 Lowered self -esteem 





 Drug or alcohol abuse 













 Child rewarded for sex 
 Offender transmits 
misconception about 
sexual behaviour and 
morality 
Conditioning of sexual 
activity with negative 
emotions 
 
 Increased salience of 
sexual issues 
 Confusion about sexual 
identity 
 Confusion about sexual 
norms 
 Negative association with 
sexual activities, and 
arousal sensations 
Aversion to sex or intimacy.  
 
 Sexual preoccupation and 
compulsive sexual 
behaviour 
 Precocious sexual activity 
 Aggressive sexual 
behaviour 
 Promiscuity 
 Sexual dysfunctions: 
flashbacks, difficulty, in 
arousal, orgasm 
 Avoidance of or phobic 





 Body territory invaded 
against child’s wishes 
 Vulnerability continues 
over time 
 Offender uses force or 
trickery to involve child 
 Child feels unable to 
protect self and halt abuse 
 Repeated experience of 
fear 
Child is unable to make 
others believe 
 
 Anxiety, fear 
 Lowered sense of efficacy 
 Perception of self as 
victim 
 Need to control 




 Somatic complaints, 




 Running away 
 School problems, truancy 
 Employment problems 
 Vulnerability to 
subsequent victimisation 
 Aggressive behaviour, 
bullying 
 Delinquency 
Becoming an abuser 
Adapted from Finkelhor, & Browne, (1985). pp 530-541. 
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2.7.3 Social Ontogenesis Theory  
Because this study took place within an African context, it was necessary to include an African 
theory that looks at child development in the context of the society. The theory chosen was that of 
social ontogenesis, the focus of which is the development of the child within the social system 
(Nsamenang, 2015). Nsamenang’s (2015) social ontogenesis theory sees the individual as an active 
participant in the socio-cultural curriculum, which teaches them how to behave, and what the 
expectations of society are. There are seven stages of development to this curriculum from birth 
to death of the individual (Nsamenang, 2015). The family and society (Nsamenang, 2015) 
influence the physical, cognitive, social, and emotional development of the individual. The active 
participation of an individual in cultural and societal life shapes their sense of self and identity. 
This means that personal identity develops through socialisation with other human beings. This 
socialisation teaches the individual the knowledge and skills to play the roles and take up the 
responsibilities expected by the society within the different stages of development. The first 
development stage of Nsamenang’s social ontogenesis theory is the neonatal stage (Nsamenang, 
2015). This stage involves the celebrations of the naming of the child after birth. Naming may 
predict the expected character or life of an individual. The second stage is the infancy stage, which 
involves social priming, such as smiling, crying, teething, and sitting up (Nsamenang, 2015). 
Childhood is the third stage, during which the child is introduced to the social roles and 
responsibilities. This is followed by puberty as the fourth stage. The adolescent stage is the fifth 
stage, which involves social induction and training for adulthood. After this stage, an individual 
enters adulthood. Adulthood involves getting married and having children. The last and seventh 
social stage is old age. At this stage, one can become a grandparent and it is the highest stage of 
social development (Nsamenang, 2006,). In all these stages of social development, the family and 
society play a major role in guiding the personal identity of the individual and their expected 
behaviour within the society. 
This theory is very closely related to the bio-ecological systems theory, which also indicates the 
importance of the family, friends, teachers, and the community in the life of an individual. As this 
study dealt with sexually abused adolescents, it was important to support the main theory with the 
traumagenic dynamic model as well as the theory of social ontogenesis. These three theories 
formed a good support in understanding the influence of society on the effects of sexual abuse. 
The limitations of ontogenesis theory however, is that it does not include the individualistic 
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learning and the global influence in the development of the child. Figure 2.2 shows how the three 
theories work together. 
 






This chapter focused on the review of the literature that fosters an understanding of sexual abuse 
of the child. It also attempted to explain the theoretical framework that enhanced understanding of 
the concept of CSA. This literature reviews also indicated the impact of sexual abuse on the child. 
This allows for a better understanding of how a sexually abused child can be assisted to facilitate 
their recovery and healing.  
Bioecological SystemsTheory
Individuai, micro-, meso-, exo-, macro-
and Chronosystem 
(the inter-relationship between these 
levels have an influence on others. 
positive support of the individual from 
the social system of family,friends, 
peers, teachers, and community plays a 
vital role in the recovery of the individual 
after sexual abuse)
Ontogenesis Theory
Neonatal, infancy, childhood, puberty, 
adolescence, adulthood, and old age
(developmental stages of an individual 
being shaped by the societal context in 
cultural communities. Society has an 
influence on how the child bahaves at 
each stage of development.. Family and 
societal reaction to sexual abuse 
determines the impact of sexual abuse )
Traumatogenic Dynamic Model
Betrayal, powerlessness, stigmatization, 
and traumatic sexualization
(the psychological impact, behavioural 
manifestations and dynamics of the 
individual are influenced by the family 





RESEARCH DESIGN AND METHODOLOGY 
3.1 INTRODUCTION 
The focus of the study was on CSA, which is a pressing social concern that is prevalent across all 
races, cultures, and societies. CSA is not only a public health problem in South Africa, but also a 
problem affecting all cultures and societies globally. It is of great concern that many CSA cases 
are committed against OVC since they have little or inappropriate adult protection and care. Given 
the extent of CSA in South Africa, it is important to study the psychosocial and educational 
experiences of sexually abused OVC. This chapter, therefore, aims to provide an explanation of 
the research design and methodology that was used by the researcher in investigating this study. It 
will provide a detailed discussion of the research approach, research design, and research 
paradigm, sampling methods, data collection methods and how data was analysed.  
3.2 SEQUENTIAL EXPLORATORY MIXED METHOD RESEARCH METHOD 
The research question for this study focussed on understanding the psychosocial and educational 
experiences of sexually abused OVC in Hammarsdale. This involved trying to explore how the 
findings of this research question can be used to develop psychosocial and educational support 
intervention programmes for OVC who are sexually abused in Hammarsdale.Furthermore, this 
study sought to explore and understand meaning as constructed by the participants who were 
sexually abused. A sequential exploratory mixed research method was therefore chosen for this 
study. 
The rationale for using the sequential exploratory research method was to explain those aspects 
that the qualitative method could not. The results of the qualitative research method were supported 
by the quantitative research method. This meant that the information was expanded since one 
method complemented the other. It was believed that the two methods could provide a better 
understanding of the participants’ experiences of sexual abuse. Since the research method was the 
sequential exploratory mixed method, it provided insights on how the experience of sexual abuse 
affected the psychosocial and educational experiences of the participants (Clark & Creswell, 
2011). According to Kumar (2011), the process of qualitative research is emergent because the 
initial plan of the research cannot be strictly prescribed, and phases of the research may change 
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after the researcher has started to collect data. The quantitative method was therefore embedded 
into the study because after the researcher collected and analysed the qualitative data, it became 
necessary to conduct further investigation regarding the results of the qualitative data (Clark & 
Creswell, 2011). That is why the quantitative research method was necessary. This suggested that 
there had to be three phases to this study. The first phase involved qualitative data collection and 
data analysis. Based on the results of the qualitative data, the second phase was implemented. The 
second phase involved the quantitative data collection and analysis. In the third phase, both the 
qualitative data and quantitative data was integrated and interpreted. 
3.3 RESEARCH PARADIGM 
This study was situated in a pragmatist paradigm which is appropriate when the mixed methods 
are used (Creswell & Creswell, 2018). The pragmatist paradigm enabled the researcher to identify 
factors that could not be easily exposed through other means since it focused on issues that were 
of major importance to the participants.  
3.3.1 The Pragmatist Paradigm 
Pragmatism focuses on the socially situated problem and tries to find the best ways of addressing 
that social problem. In this study, the research question sought to understand the effects of sexual 
abuse on the psychological, social, and educational experiences of the OVC after being sexually 
abused. The pragmatist paradigm could assist with providing the best answers to the questions 
about CSA that is perpetuated by the society, and so bring about change in the lives of the sexually 
abused adolescents. Clark and Creswell (2011) indicate that: 
1. It is important to use multiple methods to study a research problem since pragmatism 
focuses on different ways of solving a problem. It is not limited to one method. In this 
study, the necessity to use mixed methods was realised when the researcher decided to 
investigate the existence of mental health problems of the participants. The researcher then 
implemented the quantitative research method to complement and provide more 
understanding of the results of the qualitative method, which was the initial research 
method of this study. In this regard, the circumstances in which sexual abuse takes place 
were recognised. This allowed the researcher to investigate the different ways in which 
sexual abuse can be prevented by the sexually abused girls themselves, the parents, 
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teachers, and the community. It also helped in finding the curative intervention 
programmes that could be implemented by the participants and the different stakeholders 
to improve their healing and build their resilience.  
2. The rationale for choosing pragmatism was that it gave the researcher the freedom to 
examine what really works. 
3. Pragmatism accepts that every method has limitations that can be compensated for by 
another method. This was evident in this study because it was not enough to investigate the 
effects of sexual abuse on the sexually abused participants without the use of the 
quantitative method and so the sequential exploratory mixed method was deemed suitable. 
This suggested that there were three phases to be implemented in the study in order to find 
out more information about the sexual abuse of adolescent girls. The first phase involved 
qualitative data collection and analysis. Depending on the results of the first phase, the 
second phase was then implemented. During the second phase, researcher collected and 
analysed quantitative data. This quantitative phase enabled the researcher to find the 
strengths and difficulties of the participants using the SDQ as well as their resilience using 
the CYRM. The third phase involved the interpretation of the results of the mixed methods. 
This provided a holistic picture of CSA. 
4. The understanding of the sexual abuse of the OVC was based on their lived experiences, 
perceptions, emotions, thoughts and behaviour as they were socially constructed. These 
findings were used to explore and generate themes about the sexual abuse of OVC as well 
as to develop the support intervention programme for sexually abused adolescent girls. In 
doing this, the researcher was free to choose assessment tools and methods that could meet 
the needs of the research study. 
5. Since pragmatism focuses on socially situated problems and how to address them, the 
theoretical frameworks of this study were Bronfenbrenner’s bio-ecological systems model, 
traumagenic dynamics model and social ontogenesis theory. These theories focussed on 
the development, interaction, and influence of CSA socially, cognitively, and emotionally 
within the social context. The different theoretical frameworks assisted in the 
understanding of different contexts that had an influence on the sexual abuse of adolescent 
girls. These were considered in the strategies needed to influence change. 
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6. Pragmatism considers the social context as involving the background of the participants 
and where they live. The fifteen participants all came from Mpumalanga Township. This 
township forms part of the Pinetown District and is located within the Ethekwini 
Municipality in KwaZulu-Natal. The schools that participated in this study were located 
within the informal settlements, rural areas, and the township. All participants lived in 
poverty and were OVC who were sexually abused. To bring about change in their lives, 
interventions should provide and improve their physical, psychological, social, and 
educational support. 
3.3.2. Phase One: The Qualitative Research Method 
The qualitative method helped in generating the participants’ views, meanings, and experiences 
(Holloway & Wheeler, 2016). Qualitative research aims at finding meaning, feelings, and 
describing situations while it uncovers the meaning the participants assign to their experience 
(Rajasekar et al., 2013). Qualitative research is exploratory and investigates the how and why of 
decision- making. Denzin and Lincoln (2013) argue that the qualitative research allows the 
researcher to develop a holistic picture of the phenomenon. It also allowed the researcher to focus 
on understanding the social setting of the research and presented the researcher as a research 
instrument. Qualitative research was relevant for this study because it focussed on understanding 
rather than explaining the phenomenon (Fouché & Schurink, 2011). It also focussed on how the 
participants made sense of their experiences as OVC who were sexually abused (Babbie, 2016). 
Qualitative research was also suitable for this study because it sought to explore the ideas and 
perceptions of the participants (Holloway & Wheeler, 2016). It allowed the researcher to 
understand the participants’ points of view whilst gaining insight into their reality (Holloway & 
Wheeler, 2016). By using qualitative research, the researcher was able to provide descriptions of 
the participants and their meanings associated with their experiences and the impact of the problem 
on them. 
The study used the qualitative research method to obtain in-depth information from the 
participants. This method assisted to bring out what was going on for the participants, and then 
making sense of the information by looking for themes and patterns. The qualitative approach 
focussed on the experiences of the participants as well as how they verbally expressed those lived 
experiences (Denscombe, 2014). This allowed the participants to gain more insight into their own 
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psychosocial realities. According to Kumar (2011), the focus in qualitative research is to 
understand, explore, discover, and clarify situations, feelings, perceptions, attitudes, values, beliefs 
and experiences of a group of people. As individuals shared their stories, the researcher interpreted 
what was seen, heard, and understood. By speaking directly with the, the researcher was allowed 
to obtain a detailed understanding of the phenomenon.  
Qualitative research was also chosen because it attempted to make sense of or interpret the 
phenomenon in terms of the meaning that people brought into it (Denzin & Lincoln, 2013). 
Furthermore, (Babbie, 2016) says that qualitative research is designed to help researchers 
understand people and the contexts in which they live. This allowed the researcher to explore the 
phenomena in their natural setting.   
3.3.2.1. Exploratory Research 
This research was an exploratory research since was it aimed at gaining in-depth knowledge and 
understanding of the experiences of the sexually abused OVC. The focus of the study was on how 
sexual abuse affected the life of the participants psychologically, socially, and educationally. 
Brown (2015) says that an exploratory research provides insight into and understanding of a 
particular issue or situation. In this study, the researcher conducted individual interviews, focus 
group interviews, collages, and used SDQ and CYRM to explore the psychological, social, and 
educational experiences of sexually abused OVC. Exploratory research was used to gain insight 
and collect new ideas about the phenomenon being studied (Gray et al., 2016). In doing that, 
interviews were not only conducted with the sexually abused girls who were OVC, but also with 
the educator, the social worker and the LSA from one of the schools that took part in the research 
study. These adult participants helped to provide more insight into the experiences of the OVC 
and how they were coping after their sexual abuse (Grove et al., 2015).  
3.3.2.2 Descriptive Research 
This research was also descriptive in nature because the participants were asked to provide 
demographic information regarding their age, school grade, and type of orphan hood or 
vulnerability. They also had to indicate whether they lived with their mother, father, or a caregiver. 
Participants were also asked their age when they were first sexually abused, by whom, and whether 
that perpetrator was arrested or not. Participants indicated the number of times they were sexually 
abused and their age at the time of each incident. Further details were required about whether they 
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had ever thought about suicide or if they had attempted suicide, how many times they had done 
so. It was also important to know their family economic status, hence they were asked to indicate 
the type of and estimated amount of income the family received. This included, for example, child 
support grants, foster care grants, old age grants, disability grants or salaries. Among other things, 
participants were also asked to indicate what their primary needs were. Finally, they were asked 
to indicate the number of people they shared a bedroom or sleeping area with at home.  
The demographic information allowed the researcher to study relationships between situations and 
provide more insight about the phenomena being studied. The researcher was also able to describe 
the degree to which the sample experienced certain issues in their lives (Kumar, 2011). The 
emerging data captured the real-life experiences of the participants (Holloway & Wheeler, 2016; 
Creswell & Creswell, 2018). Descriptive research aims at describing the situations and events 
(Babbie & Mouton, 2010), but this study was also contextual in nature. 
3.3.2.3 Contextual Research 
In this study, the researcher was concerned with the context of the participants who were girls who 
were also OVC and who were sexually abused. The researcher wanted to describe and understand 
events in the natural context in which they occurred. It was noted that participants understood the 
events or phenomena once they understood the context in which they occurred (Babbie & Mouton, 
2010). In support of this view, (Grove et al., 2015) argue that a researcher studies a particular 
situation out of concern for the context. In this study, the natural setting of the participants was the 
school where they studied. Schools were deemed a natural setting in which the participants would 
feel free to participate without the influence of others (Grove et al., 2015). 
3.4 MULTIPLE CASE STUDY DESIGN 
The research design that was deemed suitable for this study was the multiple case study design. 
Fifteen (15) participants participated in this study. Each participant was considered as a single case 
study that was in line with the multiple case study design. Since this study focused on the OVC 
experiences of sexual abuse, a qualitative research method in the form of a multiple case study 
design was necessary. This researcher believed that a multiple case study design could help the 
researcher gain more insight into the OVC experiences, feelings, and emotions as well as to 
compare different cases in the same context (Yin, 2012). Case studies are good in describing and 
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giving a better understanding of a phenomenon (Yin, 2012). The multiple case study design was 
relevant to this study because it intended to examine similar contextual factors of the phenomenon 
being studied. The researcher was able to explore the differences and similarities within and 
between the 15 sexual abuse cases, draw comparisons, and replicate findings across cases (Yin, 
2012). 
3.5 SAMPLING 
Purposive sampling was used for the selection of the research participants. It allowed the 
researcher to select participants who would facilitate meaningful comparisons in relation to the 
research questions, theory, and the type of explanations that the researcher wished to develop 
(Bryman, 2012). In purposive sampling, the researcher used common sense as well the best 
judgement in choosing the right subjects for the purpose of the study. In a case study research, a 
detailed description of the case is required (Babbie & Mouton, 2010). A detailed description of 
each participant in this study was therefore provided. Furthermore, the selection of the participants 
was purposeful and guided by the contextual nature of the phenomenon. 
The limitation of purposive sampling, as is the case with other non-probability methods, is that it 
does not allow the researcher to generalise from the samples. For the purpose of this study, the 
sample was the girls whose cases of sexual abuse were reported to the researcher’s office since 
this is where all schools in the district report such cases. This researcher believed that gaining entry 
was not going to be difficult since she had interacted with these girls before when arranging 
different forms of intervention for them and ensuring that their interests were met. Furthermore, 
in the school that had nine learners who participated in the study, one educator, the social worker 
and the LSA agreed to participate in the study even though other educators indicated that they 
were not comfortable to participate in such a sensitive topic.  It was important to find more 
information particularly from the LSA and the social worker, since they had established the support 
group of sexually abused learners at the school. It was believed that their information would help 
to corroborate the data that was obtained from the participants. The LSA was available for support 
of these learners on a daily bases and were free to consult her as and when the need arise. The 
social worker visited the school on a weekly basis. The information that was obtained from them 
was very useful in guiding what was included the intervention programme. 
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A sample of fifteen female learners who were between the ages of 12 and 17 were selected. The 
fifteen participants were asked to fill in a biographical questionnaire that was provided for them. 
Out of the fifteen participants, 5 were 17 years old, 3 were 16 years old, 4 were 15 years old, 1 
was 14 years old and 2 were 13 years old. These participants were in different Grades at school 
between Grades 7 and Grade 11. Table 3.1 shows the ages of the participants and their Grades. 
TABLE 3.1 Age and Grade of the Participants 
PARTICIPANT AGE GRADE 
Participant 1 16 10 
Participant 2 15 10 
Participant 3 17 10 
Participant 4 16 8 
Participant 5 17 10 
Participant 6 17 10 
Participant 7 17 10 
Participant 8 17 11 
Participant 9 16 9 
Participant 10 13 7 
Participant 11 13 7 
Participant 12 15 8 
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Participant 13 15 9 
Participant 14 15 10 
Participant 15 14 7 
 
All participants had to be willing to take part in the study and their guardians had to give written 
permission for this. Each participant was given a consent form that had to be signed by the parent 
or caregiver. All signed consent forms had to be brought back to school by the participants. The 
participants were also informed that they could only participate in the study if their parents had 
given consent for them to do so. All the participants had to be OVC who resided in Hammarsdale 
and must have experienced sexual abuse at some point in their lives. These OVC consisted of 47% 
double orphans, 20% paternal orphans, 7% maternal orphans and 26% vulnerable children. Of the 
15 participants, 3 were living with their mothers, and 12 were living with caregivers. 
 
TABLE 3.2 Participants’ Type of Orphanhood, Whom They Lived with and Who Sexually 
Abused Them 
Participant Type Of Orphan/ 
Vulnerable Child 




Participant 1 Double orphan Grandmother Stranger 
Participant 2 Double orphan Stepmother Neighbour 
Participant 3 Double orphan Caregiver Neighbour 
Participant 4 Paternal orphan Mother Stepfather 
Participant 5 Maternal orphan Caregiver (aunt) Stranger 
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Participant 6 Vulnerable child Grandmother Stranger 
Participant 7 Paternal orphan Grandmother Stepfather 
Participant 8 Double orphan Caregiver Boyfriend 
Participant 9 Vulnerable child Mother Neighbour 
Participant 10 Vulnerable child Mother Uncle 
Participant 11 Double orphan Caregiver (aunt) Foster family 
relatives 
Participant 12 Double orphan Foster parent Stranger 
Participant 13 Paternal orphan Caregiver (aunt) Uncle 
Participant 14 Vulnerable child Caregiver (relative) Family friend 
Participant 15 Double orphan Foster parent Family friend 
 
These participants were selected from different schools in Hammarsdale and had to be able to 
communicate in English or isiZulu. Nine of the participants came from the same secondary school 
while three came from the other three secondary schools that were involved in the study. The 
additional three participants were selected from three different primary schools in Hammarsdale. 
Only primary and secondary schools that had had the high number of OVC and had referred their 
sexually abused children to the researcher’s office for support were selected. Only children who 
were OVC and were sexually abused were selected. These participants attended between Grades 
7 and 11 at their schools. Of the fifteen participants, 20% were in Grade 7, another 13% were in 
Grade 8, 13% were in Grade 9, 47% were in Grade 10 and 7% were in Grade 11.  
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3.6 DATA COLLECTION METHODS 
The data collection methods included the individual semi-structured interviews, collages and, 
focus group interviews. 
3.6.1 Semi-Structured Interviews 
According to Willig (2013), semi-structured interviews are the most commonly used data 
collection method in qualitative research. Semi-structured interviews provide the researcher with 
an opportunity to engage with the participants in a conversational manner (Turner, 2010). They 
also give the researcher an opportunity to probe for more information as the participants provide 
their narratives (Turner, 2010). Since the questions asked during the interviews were open-ended, 
they allowed the participants to freely express their experiences. This provided the researcher with 
a deeper understanding of the phenomenon (Holloway & Wheeler, 2016). The advantage of the 
qualitative semi-structured interviews is that they are flexible (Gray et al., 2016). According to 
Kumar (2011), interviews are an appropriate approach for studying complex and sensitive areas.  
Because CSA is a sensitive topic, individual interviews were deemed appropriate for this study. 
During the interviews, the researcher was able to supplement information received from the 
responses of the participants with information gained from observation of non-verbal 
communication of the participants (Kumar, 2011). The quality of data that is collected, according 
to Kumar (2011), depends on the quality of the interaction between interviewee and the 
interviewer. This suggests that the communication skills of the researcher are important in ensuring 
that quality data is obtained. Since the issue of sexual abuse is a sensitive topic, the researcher 
ensured that simple everyday language was used and a tone of voice that made the participants feel 
comfortable to discuss their answers freely.    
Qualitative data was obtained from the responses of the OVC using semi-structured individual 
interviews because it was believed that this would assist the participants to give details of their 
experiences using their own words. Semi-structured interviews are believed to help the researcher 
be consistent with all the participants and to ensure that the same areas are covered with all the 
participants. The audio- recorder was used to capture all the details that the field notes could not 
capture. The researcher believed that the audio-recordings were useful as they could be replayed, 
and the data could be captured verbatim. The researcher had to get permission from the participants 
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to make use of the audio-recorder. Non-verbal communication from the participants was also noted 
and recorded in the field notes. The data from the participants was then transcribed and interpreted.  
Fifteen individual interviews were conducted with the participants. Nine of them were conducted 
at one secondary school since nine of the participants attended that school. The principal of the 
school allocated the office of the LSA for the individual interviews. In each of the other secondary 
schools, the principals offered the use of their offices while they stayed in the staffroom for the 
duration of the interview. In all the primary schools, the use of the principal’s office was negotiated 
for conducting the interviews since they did not have another space that was comfortable and 
conducive for interviews. Arrangements for the identification of the suitable area to be used to 
conduct interviews were made telephonically with all the principals of the schools. The suitable 
dates and times were also telephonically agreed upon with the principals. Wednesdays seemed to 
be the preferred day since this was when the schools concentrated on extra-curricular activities 
after lunch. 
During interviews, the researcher asked the participants to tell her about their experience of being 
orphans or vulnerable children who were sexually abused. They were also asked to indicate how 
the experience of sexual abuse affected them at school, home and in the community, and how that 
experience made them feel. The researcher also asked them to indicate the kind of support they 
received after the experience of sexual abuse. The participants were further asked to indicate the 
kind of support that made them feel better and what they preferred the most.  
When the interviews with the participants were completed, one educator and the LSA from the 
school that had more participants were interviewed. The social worker who supported the 
participants at the school was also interviewed. Some of the interview questions were as follows: 
1. I would like you to tell me about the Orphans and Vulnerable Children (OVC) that you 
have here at school that were sexually abused. 
2. I understand that you have a support group for females that were sexually abused, can you 
tell me more about that support group. 
3. I have heard you talking about the negative behaviour that these learners have adopted 
please tell me more about that. 




5. What is the experience of these learners here at school and at home? 
6. What else did you notice from the learners that were sexually abused? 
7. If you were to make suggestions, what form of interventions would you suggest for the 
OVC and sexually abused learners? 
Their interviews were also audio-recorded and were later transcribed.  
3.6.2 Collages 
Since the researcher was aware and acknowledged that some participants might not be able to 
articulate their whole stories in words, collages were used to provide access to the participants’ 
internal worlds. This allowed them to use images to tell their story (Van Schalkwyk, 2016)). They 
were made to understand that their collages had to represent situations and events, feelings, and 
high and low points in their lives that told a story about their development as OVC who had 
experienced sexual abuse. They had to indicate what each picture meant to them and how it 
contributed to the increase or reduction of their vulnerability, as well as the thoughts, feelings, and 
meanings each image brought out. According to van Schalkwyk (2016), a collage is a poster in 
which participants put together photos, pictures and cuttings from magazines or any other media 
that tells a story about their development. Collages are used to elicit and allow inner and 
unconscious thoughts to come to the surface. Butler-Kisber (2010) says that collages can be useful 
in conceptualising a phenomenon to better understand it. This can also be achieved by creating a 
cluster of collages about phenomena (Butler-Kisber, 2010). In this study, the collages were meant 
to obtain information about the participants regarding their psychosocial and educational 
experiences after being sexually abused. The researcher brought several news- papers and 
magazines and asked the participants to think about their psychosocial and educational experiences 
as OVC who have been sexually abused. As they looked at the newspapers and magazines, they 
had to cut out any picture that reminded them of their psychosocial and educational experiences 
as OVC who was sexually abused. They were asked to ensure that each picture cutting was 
numbered, and they had to write about what it reminds or represents in their life. The picture could 
represent the past, present or future experiences of their lives. Participants were told that they could 
write the caption for each picture in their own language (isiZulu) or in English.  
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3.6.3 Focus Group Interviews 
This study also used a focus group interview for data collection. Denscombe (2014) says that focus 
group interviews should consist of 5 to 15 participants. The focus group in this study consisted of 
nine participants since it was more convenient to use the group that attended the same school. 
Transporting the other participants from their schools was not feasible and finding a suitable time 
and venue was problematic. To overcome the difficulties, the researcher decided to conduct the 
focus group with only the participants from one school. The nine participants easily agreed to 
participate in the focus group interview since they were already used to sharing their experiences 
in the support group that existed at their school. Creswell and Creswell (2018) say that members 
of a focus group should feel comfortable with each other to engage freely in a discussion. Having 
girls from the same school who are also attended the same support group meant that they felt 
comfortable with focus group discussion.  
The use of the pre-existing support group was an advantage because there was already an element 
of trust amongst members of the group. This facilitated the expression of their views without much 
reservation because these girls already knew each other, and they felt comfortable talking about a 
number of sensitive issues and their experiences of being sexually abused as OVC. At the 
beginning of the focus group interview, the researcher explained the purpose of the focus group 
interview to the participants. The researcher asked the participants to grant her permission to audio-
record and take notes during the focus group interview. It was important to conduct the focus group 
interviews to ensure that sensitive data that could have been missed in the individual interviews 
could emerge. Creswell and Creswell (2018) argue that in a group, participants are likely to 
develop and express information that they would not have thought of on their own. 
During the focus group interview session with the nine participants, chairs were arranged in a U-
shaped manner and the researcher sat in front of the group at the centre of the U shape so that she 
was visible to all participants. The researcher was aware that some participants in the focus group 
might dominate the discussion and others might openly agree with their views even if they secretly 
did not agree with them. To avoid this, the researcher facilitated the discussions to ensure that 
everyone had an equal chance of expressing their views. The questions that were posed during the 
focus group interview were, “How did sexual abuse affect you at home, at school, and in the 
community? How did the experience of sexual abuse influence life? What form of intervention did 
you receive after that experience? What type of interventions were helpful to you? How are you 
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currently coping? The duration of the focus group interview was 90 minutes. The advantage of 
using a focus group is that it can generate large amounts of data in a short period. Information from 
the focus group interview was audio-recorded and transcribed.  
It became clear that the information that was obtained from the individual interviews as well as 
the focus group interview required further investigation. The researcher then decided to conduct 
individual assessments in the form of the SDQ and the CYRM to gain additional supporting 
information from the participants. It is important to use both qualitative and quantitative methods 
to generate more complete data and corroborate findings as well as to enhance insights that were 
obtained with the complementary method (Clark & Creswell, 2011) 
3.7 DATA ANALYSIS 
Information gathered from the individual assessments, collages, interviews, and the field notes 
were then analysed through the identification of themes and trend analysis in line with the research 
questions. Thematic analysis allowed the researcher to gain insight into the situation. To do this, 
the data collected from each participant was analysed individually. Once all the data from all the 
participants were analysed, the repeating patterns and themes were synthesised and an attempt 
made to interpret the meanings relevant to the research question (Creswell & Creswell, 2018).  
This researcher first had to familiarise herself with the data collected from each participant. This 
was done by reading through the interview data and hand coding or highlighting sentences, 
phrases, or paragraphs that appeared to be meaningful (Creswell & Creswell, 2018). 
The highlighted data was reviewed to decide if it was related to the research question. During this 
stage, it was noted that some information was interesting, but was not related to the research 
question. All the highlighted data that was not relevant to the research question was put aside. Each 
piece of data was then coded. Items of data that were related were clustered into different patterns 
either relating to the psychological issues, social issues, or educational issues. Direct quotes from 
the participants were clustered according to specific patterns. Emerging themes were then 
identified in accordance with the research question. Participants’ voices were given prominence in 
this analysis. The significance of participants’ voices could not be over-emphasised in a study of 
this nature that focused on the lived experiences of participants, especially OVC. Statements in 
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different categories were then interpreted to give meaning to what was happening (Creswell & 
Creswell, 2018).  
The next step involved drawing conclusions and verification of the data. This was done by 
revisiting the themes and patterns that were identified. This process was done repeatedly as the 
researcher gained increasing insights from the data. In doing this, recurring themes, similarities, 
differences, or deviations and explanations thereof were identified. An independent qualitative 
researcher was then asked to recode the data to establish if the same themes emerged.  
3.8 TRUSTWORTHINESS 
Trustworthiness can be achieved through credibility, transferability, dependability, and 
conformability. In this study, credibility was achieved by ensuring that data was collected to 
saturation point, by using different data collection methods, and by using peer researchers. The 
researcher also ensured the authenticity of the information that was given by the participants. 
3.8.1 Dependability 
Dependability, which refers to the ability of the researcher to give the reader sufficient information 
to show that both the study and the researcher were trustworthy and reliable, was ensured by clearly 
reporting on each process of this study in detail (Korstjens & Moser, 2018). A peer researcher was 
also engaged with the coding and data analysis to enhance dependability of the study. The detailed 
report of the study facilitates the repetition of the processes by others to achieve similar results.  
3.8.2 Confirmability 
Confirmability is achieved when others confirm the findings of the study, as well as when the 
findings of the study are clearly linked with the data and represent the experiences and ideas of the 
participants rather than those of the researcher (Babbie, 2016)). The researcher needed to set aside 
her own predispositions, explain the methods used and why those methods or approaches were 
preferred. This could help the reader understand the collection and processing of data that led to 
the findings and recommendations of the study. A peer researcher was used to confirm the findings 
of the research. It was also important to ensure that the exact words of the participants were used 




Transferability was achieved because a detailed description of the methodology and context of the 
study was given, and purposeful selection of the participants was ensured. A thick description of 
each participant was given by providing a detailed profile as well as the profiles of their schools 
(Korstjens & Moser, 2018). The participants were selected from both primary and secondary 
schools that were in the township, informal settlements, rural areas, and semi-rural areas. This 
suggests that the findings of the study can be transferred to other similar contexts. 
3.8.4 Credibility 
Credibility refers to the extent to which the research represents the actual meanings of the 
participants (Lincoln & Guba, 2010). Furthermore, credibility deals with the value of truth in 
research and must be consistent with the purpose of the research (Korstjens & Moser, 2018). It 
also refers to the authenticity of the researcher’s descriptions of the information given by the 
participants (Lincoln & Guba, 2010). This means that if the findings of the research represent the 
meanings of the participants, it is credible. 
3.9 PHASE TWO: QUANTITATIVE DATA 
Even though the dominant research method for this study was qualitative, when the researcher 
completed the analysis of qualitative data it was clear that there was a need to explore the mental 
health status of the participants. Information that was obtained from the qualitative data collection 
methods required that further investigation about the mental health profile of the participants be 
conducted. It was important to use both qualitative and quantitative methods to generate complete 
data and corroborate findings as well as to enhance the insights that were obtained from the other 
methods. The researcher decided to conduct quantitative assessments by using assessment tools 
that focus on the mental health of the participants. A demographic survey form, SDQ and the 
CYRM were used to garner more supporting information from the participants. 
3.9.1 Sample 
Since the purpose of collecting the quantitative data was to obtain more information about the 
sexually abused OVC that were selected for this study, the same participants had to be tested in 
order to gain a holistic picture of the effects of sexual abuse. In particular, the researcher wanted 
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to find out more about the mental health status of these participants. Only 14 of the 15 participants 
who participated in the first phase took part in the quantitative assessments. One participant could 
not be found and so could not participate in the second phase.   
3.10 DATA COLLECTION 
The quantitative data was collected through the SDQ and the CYRM. These tools are specifically 
designed for the assessment of mental health problems. 
3.10.1 The SDQ Assessment 
This secondary quantitative investigation was meant to support the findings of the qualitative 
research even though it was initially not planned as part of study. The SDQ consists of 25 items 
that assess the mental health problems of adolescents between the ages of 4 and 17 but can also be 
used for older age groups. It has utilised a range of symptoms, like hyperactivity, conduct 
problems, emotional problems, peer problems and prosocial problems. The SDQ was administered 
because it could give an indication of whether a participant was likely to have significant 
behavioural, emotional, hyperactivity or peer problems. The 25 items consist of 5 scales of 5 items 
each with a minimum score of 0 and a maximum score of 10. The total difficulty score is obtained 
by adding the first four subscales that exclude the prosocial scale. The sum of this can range from 
0 to 40. When a higher difficulty score is obtained, it indicates a possibility of significant problems. 
The prosocial subscale gives a reverse score in which a higher score suggests more prosocial 
strengths (Hoosen et al., 2018).  
The participants completed the self- report version of the SDQ and indicated on a 3-point Likert 
scale which symptom applied to them. They had to choose from the options “Not True” Somewhat 
True” or “Certainly True”. “Somewhat true” was always scored as 1 but “Not True” and “Certainly 
True” could be scored either as 0 or 2 depending on whether the item was a strength or difficulty.  
3.10.2 The CYRM-26 Assessment   
Having completed the SDQ with the participants, this researcher was also interested in checking 
the level of their resilience after the adversities they had experienced. The CYRM-26 self- report 
version consisted of 26 items with a 3-type Likert scale in which the participant had to choose 
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from the options “No”, “Sometimes” and “Yes”. These standardised questions were scored from 
1 to 3. The results of a CYRM can indicate whether the participant is resilient or not. It has three 
different subscales, specifically: the individual subscales; caregiver subscales; and contextual 
subscales (Ungar & Liebenberg, 2011).  
3.11 DATA ANALYSIS 
In terms of the analysis guidelines of the SDQ, the researcher had to calculate the sum of the 
subscales. This suggested that if the participant scored between 0 and 15, it indicated that their 
difficulties were considered normal. A score of 16 to 17 suggested that their difficulties were 
borderline. Scores between 20 and 40 were abnormal and suggest that the individual was at a high 
risk of having trouble. Each subscale has a total score of 10. An emotional problem score between 
0 and 5 suggests normal difficulties. A score of 6 is borderline and suggests that an individual may 
experience some emotional problems. Scores between 7 and 10 are, however, abnormal and 
suggests that the individual is at a high risk of experiencing emotional problems. Conduct problem 
scores between 0 and 3 are within the normal range and suggests that the individual is not likely 
to experience conduct problems. A score of 4 shows that there is a slight possibility of experiencing 
conduct problems. Scores between 5 and 10 are abnormal and suggests that the individual is at a 
high risk of experiencing conduct problems. Similarly, scores between 0 and 5 on the hyperactivity 
scale are normal. A score of 6 suggests that one is on the borderline of having hyperactivity 
problems. A score between 6 and 10 indicates a high risk of experiencing hyperactivity problems. 
On the peer problem scale, scores between 0 and 3 are within the normal range, whilst scores 
between 4 and 5 are within the borderline range, and scores between 6 and 10 fall in the abnormal 
range and suggest a high risk of having peer problems. On the other hand, prosocial scores between 
6 and 10 are normal, a score of 5 is on the borderline, and scores between 0 and 4 are abnormal 
and suggest that the individual is at a high risk of having prosocial problems. The descriptive 
statistical analysis of all these scores provided the researcher with an indication of whether each 
participant presented with mental health problems or not. Several graphs, tables, and figures were 
used in order to further clarify the findings of the SDQ. 
A similar procedure was followed in the analysis of the CYRM scores. The individual scores of 
the participants were analysed. The researcher ensured that the score for each subscale was given 
in order to indicate the resilience measure of each participant according to that subscale. Ungar 
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and Liebenberg (2011) say that higher CYRM scores indicate higher levels associated with 
resilience. In this study, graphs, tables and figures were also used in order to provide further 
analysis of the CYRM. It was important for this researcher to include the CYRM as a data 
collection tool because this study did not aim at looking at the risk factors only, but also to 
investigate the resilient factors of the participants.  
3.12 VALIDITY AND RELIABILITY  
According to (Goodman & Goodman 2011), based on the five subscale scores of the SDQ, the 
validity and reliability of the SDQ were satisfactory. Furthermore, Hoosen et al. (2018) indicated 
that the Cronbach’s alpha coefficient provides the reliability of the scores of the SDQ. For all the 
scales of the SDQ, the alpha values range between 0.62 and 0.69. The alpha values of the whole 
Strengths and Difficulties Questionnaire was 0.80. This did not include the peer relationship 
problems subscale scores that had an alpha value of 0.45. This suggested that the validity and 
reliability of the SDQ subscales were confirmed. 
Furthermore, Malindi (2014) indicated that the validity and reliability of the CYRM that was 
piloted in eleven countries, including South Africa, was satisfactory. Malindi (2014) further says 
that the CYRM the validity and reliability of the CYRM was good because it was culturally and 
contextually relevant. This further indicated good validity and reliability. The individual scales of 
the CYRM had a Cronbach’s alpha coefficient of 0.80, the relational had an alpha of 0.83 and the 
contextual scale had an alpha of 0.80. This further confirmed the validity and reliability of the 
CYRM. 
3.13 PHASE THREE: INTEGRATION OF QUALITATIVE AND QUANTITATIVE DATA 
The analysis of the results of both the SDQ and CYRM enabled this researcher to integrate the 
findings of the quantitative data with the findings of the qualitative data. The integration of these 
results enhanced the interpretation of the findings of the study. The findings of the qualitative data 
were confirmed. In some cases, the researcher was able to get a better understanding of the results 
that were obtained from the qualitative data. It was then possible to develop the support 




3.14 ETHICAL CONSIDERATIONS 
The ethical considerations took the form of voluntary participation, informed consent, 
confidentiality, and anonymity, and ensuring no harm was done. These are discussed below.  
3.14.1 Voluntary Participation 
The researcher ensured voluntary participation, and participants were aware that their consent 
could be withdrawn at any time they wished. All participants were required to give a written 
consent in order to take part in the study. Holloway and Wheeler (2016) say that it is important to 
ensure the voluntary participation of the participants in the study. 
3.14.2 Informed Consent 
The nature of the research, the aims, the risks and benefits and nature of interventions throughout 
the study were explained to ensure that the participants were able to give informed consent 
(Litchman, 2014). Participants were asked to give consent forms to their parents so that parents 
could indicate if they consented to their children participating in the study or not. The parents and 
caregivers of the participants were asked to sign the consent forms giving permission for their 
children to participate in the study. Participants were asked to sign a written assent form that 
explained the purpose and nature of the study. They were also informed that the interviews were 
going to be recorded and had to consent to this. They were informed that they had a right to 
withdraw from the study at any given point should they wish to do so. They were free to ask 
questions about the study if they wanted to. The participants could only participate in the study if 
both the parent or caregiver and the participant had signed the consent forms. 
3.14.3 Confidentiality and Anonymity 
All the information provided by the participants was kept in a locked cupboard in the researcher’s 
office and only the researcher had a key to that cupboard. The participants were informed that all 
the information they provided would be kept confidential, and this was stated on the consent form 
(King, 2010). The details of the participants were not revealed anywhere in the study, thus ensuring 
their anonymity (Strydom, 2011; Mouton, 2012). After the participants had completed their 
collages, the researcher noticed that they had written their names on their collages. The researcher 
cut out their names to maintain the anonymity of the participants.  
79 
 
3.14.4 No Harm 
It was understood that the study involved a sensitive topic which could make some of the 
participants feel uncomfortable, anxious, or stressful. The researcher enlisted the support of two 
psychologists and a social worker who stayed in a separate office while the interviews were in 
progress. They did not, however, arise for referral of any of the participants to these specialists 
until all the interviews were completed. 
At the end of each interview, the researcher asked to the participant to indicate how the interview 
process made them feel. This was meant to ensure that the participants were not left emotionally 
and psychologically affected by the interview. Psychological counselling was always available if 
they feel they needed that kind of intervention. 
3.15 CONCLUSION 
In this chapter, the research design, research paradigm, data collection methods and profiles of the 
participants were detailed. How trustworthiness was achieved was also discussed. This included a 
discussion on dependability, conformability, credibility, and transferability. The ethical issues that 
were important to the study were also discussed. 
CHAPTER 4 
ANALYSIS OF DESCRIPTIVE DATA  
4.1 INTRODUCTION  
This chapter provides the descriptive statistics and demographics of the schools and the 
participants, because they give context to the qualitative results that will be discussed in the next 
chapter. It begins firstly, with an explanation of the profile of the schools because the schools 
played an important role in the rationale for the selection of the participants who were identified 
as suitable for this study. The schools selected had more learners that were sexually abused than 
others. Secondly, the demographics of each participant is presented, and the researcher focuses on 
the fifteen participants who were involved in the study. 
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4.2 PROFILE OF THE SCHOOLS 























Sec School 1 966 458 508 80 8.28% 17 21.25% 
Sec School 2 756 346 410 64 8.46% 06 9.37% 
Sec School 3 967 523 444 450 46.53% 06 1.33% 
Sec School 4 1006 408 598 204 20.27% 09 4.41% 
Primary 
School 1 
93 52 41 37 39.78% 01 2.70% 
Primary 
School 2 
1260 607 553 103 8.17% 04 3.88% 
Primary 
School 3 
882 402 480 92 19.16% 06 6.52% 
TOTAL 5930 2796 3034 1030 33.95% 49 4.76% 
 
Nine of the participants were selected from Secondary School 1 that had reported the largest 
number of children who were sexually abused. As depicted in Table 4.1 the school had a total 
enrolment of 966 children in 2017 with 458 boys and 508 girls. Over a period of five years, the 
number of children from School 1 who were sexually abused and those who were OVC is shown 
in Table 4.2. 
TABLE 4.2 Secondary School 1 
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Secondary school 1 had the highest number of sexually abused children over the period of five 
years from 2013 to 2017, but there were an alarmingly high number of sexually abused learners in 
2017. As indicated in Table 4.2 out of the 80 children who were OVC, 17 (21.25 %) were sexually 
abused in the year 2017. It was for that reason that 9 of the 15 participants were selected from that 
school. An important aspect for the support of these learners was that the school had a LSA who 
was appointed by the DOE and placed at the school to support the learners with psycho-social 
issues. In addition to the LSA, a social worker visited the school every Wednesday to support those 
learners affected by psycho-social issues. She also established a support group of learners who 
were sexually abused. Children who were selected to participate in this study were also members 
of the support group for sexually abused children. 
TABLE 4.3 Secondary School 2 
YEAR 2013 2014 2015 2016 2017 
Number of 
OVC 





01 01 00 02 06 
 
As indicated in Table 4.3, Secondary school 2 had an enrolment of 756 learners. Compared to the 
other secondary schools the number of OVC over the period of five years was lower but was 
slightly higher in 2017 with 64 learners as OVC. 2017 also marked a higher number of learners 
who had been sexually abused. 
TABLE 4.4 Secondary School 3 
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YEAR 2013 2014 2015 2016 2017 
Number of 
OVC 





04 01 03 02 06 
 
Secondary school 3 had a notably high number of OVC. As indicated in Table 4.4, Secondary 
school 3 had the highest number of sexually abused children in 2017 compared to the previous 
years. What was also noticed was that the number of OVC increased every year. The total number 
of learners in that school was 967 in 2017 with a 450 OVC. This means that 46% of learners in 
that school in 2017 were OVC. The school benefits from the National School Nutrition Programme 
(NSNP), but the principal of the school had to find donations to provide breakfast for some of the 
learners after it was discovered that they usually came to school with an empty stomach. These 
learners were also allowed to take home some cooked food from the NSNP daily to ensure that 
they did not go to bed without eating.  
TABLE 4.5 Secondary School 4 
YEAR 2013 2014 2015 2016 2017 
Number of 
OVC 





02 01 00 07 09 
 
Secondary school 4 had an enrolment of 1006 learners in 2017 and almost 20% of these, that is, 
204 learners, were OVC as indicated in Table 4.5. The number of sexually abused learners 
increased from 7 in 2016 to 9 in 2017. The school also had an LSA that supported learners with 
their psycho-social issues.  
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TABLE 4.6 Primary School 1 
YEAR 2013 2014 2015 2016 2017 
Number of 
OVC 





02 02 01 01 01 
 
The total enrolment at Primary school 1, which was situated at the centre of the township, was 93 
in 2017 with 37 OVC (as shown in Table 4.6). This suggests that in 2017 39.78% of learners in 
that school were OVC and 2.70% of those OVC were sexually abused. Even though the enrolment 
of this school was not high, the percentage of OVC was comparatively high. 
TABLE 4.7 Primary School 2 
YEAR 2013 2014 2015 2016 2017 
Number of 
OVC 





02 02 01 01 03 
 
Among the primary schools that participated in the study, Primary school 2 had the highest 
enrolment of 1260 learners. Table 4.7 shows that in 2017 103 learners were OVC. This means that 
in 2017 the percentage of those learners who were OVC was 8.17% and 2.91% of those OVC were 
sexually abused, but only one learner from that school was selected to participate in the study.  
TABLE 4.8 Primary School 3 










00 02 01 01 06 
 
The total enrolment of Primary school 3 was 882 with the number of OVC, as shown in Table 4.8, 
ranging between 91 and 94 over the period of five years. The percentage of OVC who were 
sexually abused in 2017 was 6.52%. Only 1 learner was selected to participate in the study from 
that school. 
4.4 THE DEMOGRAPHICS OF THE PARTICIPANTS 
The following tables indicate the profile of the participants according to their family background, 
age, the grade they were attending, their vulnerability and economic status. Table 4.9 indicates the 
demographics of the participants. 
TABLE 4.9 Demographics Profile of Participants 
Participant P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 
Age 16 15 17 16 17 17 17 17 16 13 13 15 15 15 14 
Grade 10 10 10 8 10 10 10 11 9 7 7 8 9 10 7 
Mother alive NO NO NO YES NO YES YES NO YES YES NO NO YES YES NO 
Lives with mother NO NO NO YES NO NO YES NO YES NO NO NO NO NO NO 
Father alive NO NO NO NO NO YES NO NO YES YES NO NO NO YES NO 
Lives with father NO NO NO NO NO NO NO NO NO NO NO NO NO NO NO 
Lives with 
caregiver 
YES YES YES NO YES YES NO YES NO YES YES YES YES YES YES 
Income (choose 
one) 




3. Old Age 
Pension 
4. Disability Grant 
5. Salary 




the family receives 
per month 
350 350 3300 700 1650 4500 1000 1650 700 350 1650 1650 350 350 350 
Number of people 
living at home. 
1. How many are 
under 18 years old  
2. How many are 
above 18 years old 






2 3 1 3 10 2 3 6 6 2 
1 4 3 4 3 2 4 2 2 11 3 2 7 7 2 
Name the needs 
you struggle to get 



































bedrooms in your 
house 
4 3 4 2 3 5 
 
1 5 2 2 4 4 2 2 3 
How many people 
do you share your 
bedroom with 
3 4 3 2 3 1 4 4 2 2 4 4 2 3 3 
 
Table 4.10 shows that the age of the participants who were sexually abused ranged between 13 
and 17. The highest number of those who were sexually abused were aged 17 and 15, respectively.  
TABLE 4.10 Profile of Participants According to Age 
AGE No of Participants PERCENT 
13 2 13 
14 1 7 
15 4 27 
16 3 20 
17 5 33 
TOTAL 15 100 
 
Table 4.11 below shows that the participants attending Grades 7 to 11 at their schools. Of the 
fifteen participants, 20% were in Grade 7, another 13% were in Grade 8,13% were in Grade 9, a 
further 47% were in Grade 10 and 7% were in Grade 11.  
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TABLE 4.11 Profile of Participants According to Grades They Attended 
GRADE No. of Participants PERCENT 
7 3 20 
8 2 13 
9 2 13 
10 7 47 
11 1 7 
TOTAL 15 100 
 
Table 4.12 shows that double orphans were in the majority at 47% of the participants. Paternal 
orphans formed 20%, maternal orphans formed 7%, and those participants who had parents but 
were vulnerable children constituted 26% of the participants. 
TABLE 4.12 Profile of Participants as Orphans or Vulnerable Children 
TYPE No. of Participants PERCENT 
DOUBLE 7 47 
MATERNAL 1 7 
PATERNAL 3 20 
VULNERABLE 4 26 
TOTAL 15 100 
 
According to Table 4.13, only 20% of the participants lived with their mothers. None of them lived 
with their fathers and 80% of them lived with either relatives or foster parents. Of the 20% who 
lived with their mothers, 7% indicated that their mother usually left them alone, sometimes without 




TABLE 4.13 Profile of The Participants According to Person They Lived with: 
PERSON No. of Participants PERCENT 
MOTHER 3 20 
FATHER 0 0 
CAREGIVER 12 80 
TOTAL 15 100 
 
Table 4.14 shows that the source of the household income for 47% of the participants was the child 
support grant of about R350 per child. The other 40% received income from the foster care grant, 
and only 13% received a salary. Of those who were earning salaries, one household earned R1000 
and the other one R4500 per month. 
TABLE 4.14 Profile of the Participants According to Source of Household Income per Month 
Type No. of Participants Percent 
CHILD SUPPORT GRANT 7 47 
FOSTER CARE GRANT 6 40 
OLD AGE PENSION 0 0 
DISABILITY GRANT 0 0 
SALARY 2 13 
TOTAL 15 100 
 
As noted in Table 4.15 the total household income for the families of the participants ranged 
between R350 and R4500 per month, with 33% of the households receiving less than R500, 20% 
less than R1000, 27% less than R2000, and 13% received less than R3500. Only 7% received more 




TABLE 4.15 Profile of Participant’s Household Income 
Amount No. of Participants Percent 
R0       -    R500 5 33 
R501   -   R1000 3 20 
R1001  -  R1500 0 0 
R1501  -  R2000 4 27 
R2001  -  R2500 0 0 
R2501  -  R3000 0 0 
R3001  -  R3500 2 13 
R3501  and above 1 7 
TOTAL 15 100 
 
The participants were asked to indicate what their needs were. They had to choose between food, 
uniform, clothing, shelter, and other. When choosing other, they had to indicate what that need 
was. In terms of food, 80% of them indicated that this was their need. Clothing also seemed to be 
a need for 93% of the participants. Only 53% indicated they had a need for school uniforms and 
7% raised the need for shelter. 
This study also investigated the sleeping arrangements at home for each of the participants. The 
participants were asked to indicate the number of people with whom they shared their bedrooms 
and 33% indicated that they shared a bedroom with 4 other children. A further 33% said they 
shared a bedroom with 3 other children. Only 27% sharing with 2 children and 7% shared with 1 




This chapter explored the demographics of the schools and the profile of each participant in order 
to highlight the contextual description of the schools that were selected, as well as the profile of 
the sexually abused adolescent girls who participated in the study. All the schools that were 
selected had a high number of sexually abused adolescent girls. The year 2017 seemed to have a 
higher number of sexually abused girls who were OVC than the previous years. The age of the 
participants who were sexually abused ranged between 13 and 17. The highest number of those 
who were sexually abused were aged 17 and 15, respectively. These participants were between 
Grade 7 and Grade 11. Of the 15 participants, however, the highest number were in grade 10 and 
grade 7 respectively. Furthermore, 47% of these participants were double orphans and 27% were 
vulnerable children. Paternal orphans formed 20%, maternal orphans formed 7%. The biggest 
number of the participants lived with either foster parents or their relatives. A few of those who 
lived with their mothers indicated that their mothers usually left them alone, sometimes without 
anything to eat or any adult supervision. The socio-economic status of all the participants was very 
poor, and for several of them the only source of income was a child support grant. This made it 
difficult for parents or caregivers to buy them the clothes they needed. As a result of this, several 





ANALYSIS OF QUALITATIVE DATA 
5.1 INTRODUCTION 
This chapter focuses on the analysis of qualitative data. Firstly, the coding process of each 
participant is discussed. Secondly, the analysis of themes and sub-themes that emerged from the 
study will be discussed. 
5.2 DATA ANALYSIS PROCESS  
In this chapter, the coding for each participant, starting with Participant 1 through to Participant 
15, will be explained.  
Table 5.1 shows the identification codes of all participants according to the individual interviews, 
focus group interviews, and collages. As explained in Table 4.9, the coding for Participant 1 was 
P1 II for individual interviews, P1 FGI for the focus group interview, P1 C1 for collages. The same 
coding system was used for Participant 2 (P2) through to Participant 15 (P15). 
 TABLE 5.1 Data Coding Table 





Participant 1 P1 II P1 FG1 P1 C1 
Participant 2 P2 II P2 FG1 P2 C2  
Participant 3 P3 II P3 FG1 P3 C3 
Participant 4 P4 II P4 FG1 P4 C4 
Participant 5 P5 II P5 FG1 P5 C5 
Participant 6 P6 II P6 FG1 P6 C6 
Participant 7 P7 II P7 FG1 P7 C7 
Participant 8 P8 II P8 FG1 P8 C8 
Participant 9 P9 II P9 FG1 P9 C9 
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Participant 10 P10 II P10 FG1 P10 C10 
Participant 11 P11 II P11 FG1 P11 C11 
Participant 12 P12 II P12 FG1 P12 C12 
Participant 13 P13 II P13 FG1 P13 C13  
Participant 14 P14 II P14 FG1 P14 C14 
Participant 15 P15 II P15 FG1 P15 C15 
5.3 THEMES THAT EMERGED FROM THE STUDY 
In this chapter, the analysis covered three themes that emerged from the research. Each theme 
consisted of different sub-themes that fell under it. The first theme focused on the participants’ 
psychological issues. The second theme dealt with educational issues, and the third theme dealt 
with the social experiences of the sexually abused OVC. Table 5.2 provides an overview of the 
themes and sub-themes that emerged during data analysis. 
TABLE 5.2 Overview of Themes and Sub-Themes That Emerged from the Study 
Psychological experiences Social experiences of the 
participants 
Educational experiences 
 Suicide ideation and 
suicide attempts 
 Anger 
 Substance abuse 
 Negative self- image 
 Behavioural problems 
 Post-traumatic stress 
disorder 
 Relationships with 
parents or caregivers 
 Relationship with 
siblings, 
 Relationship with friends,  
 Relationship with the 
community 
 
 Poor academic 
performance 
 Lack of concentration 







5.3.1 Psychological Effects of Child Sexual Abuse 
Some of the problems affecting children after being sexually abused are suicide ideation, suicide 
attempts, anger, substance abuse, negative self-image, and PTSD. These psychological effects 
emerged from the data that was collected from the participants in this study. These will be 
discussed below. 
5.3.1.1 Suicide Ideation 
Some of the participants experienced suicide ideation but did not actually attempt suicide. 
Participant 3 said: “I was thinking a lot, and sometimes I was thinking of killing myself. This thing 
happened to me just because I am an orphan” (P3 II). Participant 4 had suicide ideation because 
of fear of the possibility of being diagnosed as HIV positive. She said: “If I can tell you the truth, 
this thing happened last year but I have not been to the clinic to test. I am scared. I always think 
that it is better to die than having a disease.” (P4 II). Participant 12 said: “I still think that it is 
better to die than to live with this pain” (P12 II). Similar feelings were expressed by Participant 
14 who said. “If it was up to me, I would have ended my life a long time ago. This is not life, it’s 
punishment.” (P14 II). Participant 1 said that because of being sexually abused: “I was thinking a 
lot, I also even thought of committing suicide and felt like leaving this place.” (P1 II). For this 
participant, death and leaving this earth seemed to be the only solution as she could not cope with 
the pain of being sexually abused. This was supported by Participant 8 in her interview when she 
said, “I also thought of committing suicide.” (P8 II).  
The problem of suicide ideation came up in the focus group discussion as well. Participant 8 said, 
“I sit alone and think. Sometimes I think of killing myself because I do not see anything good about 
my future and I feel alone in this world. My friends are childish so even when I try to talk to them, 
I see that I am wasting my time. I even lost weight.” (P8 FG1). In her reflection, it was clear that 
she had no hope for the future and felt as though she had no one to turn to. Participant 12 said, “I 
can say that madam helped me not to commit suicide. I was able to see that life goes on, no matter 
what, there is no need for me to commit suicide.” (P12 FG1). The LSA confirmed this information, 
saying, “I encourage these learners not to commit suicide and give them all the support they need. 
There was one incident where this one learner came to me after school and told me that today it’s 
the last time you are seeing me” (LSA). The support of the LSA helped this participant to realize 
that there was no need to commit suicide. This suggests that when children can get the relevant 
support; they are able to change their way of thinking and views on life. 
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5.3.1.2 Suicide Attempts  
The individual interviews indicated that sexual abuse had various psychological effects on the 
OVC. Nine of the fifteen participants either had suicide ideation or attempted suicide after being 
sexually abused, because it was not easy to live with the thought of having been sexually abused 
as a child. 
Some of the participants did not attempt suicide only once, but several times. Participant 2 said, “I 
also thought of committing suicide. I tried and I got caught.” She continued, “I tried many times 
to commit suicide. The other day I took pills and they got into my system. I took pills and I slept 
from Friday to Sunday and woke up in the afternoon. I only woke up on Sunday in the afternoon.” 
(P2 II). In her many suicide attempts, this participant was caught breaking glasses as she prepared 
to commit suicide. Explaining this, she said, “This other time I wanted to kill myself and my 
younger sibling caught me as I was breaking glass into pieces. My friend hung herself because she 
could not cope with the pain.” (P2 II). Participant 15 went to the extent of hurting herself as a 
means of trying to end her life. She said: “I cry a lot and even cut myself hoping that I can bleed 
to death.” (P15 II). The behaviour of other people seemed to be the risk factor for some of the 
children because Participant 11 attempted committed suicide over other children gossiping about 
her sexual abuse, but she was caught trying to hang herself. In her interview she explained this: 
“They were telling others what happened to me. It was Friday, I heard my friend telling another 
learner what happened to me. After I heard that, I asked for permission to go home early. When I 
arrived home, I was preparing to hang myself and I got caught when I was trying to hang myself.” 
(P11 II). 
Suicide attempts were also corroborated by the LSA who said: “The next day I received news that 
the learner took pills and even left a letter thanking me for all the support that I had given her. I 
then discovered that this learner was not only affected by the experience of being sexually abused, 
but she was also infected with HIV and she could not cope. Luckily the learner survived/ I then 
referred the learner to the social worker at Hlengisizwe Clinic.” (LSA). The social worker 
confirmed the fact that some of the participants were suicidal and said: “There was one girl who 
was actually suicidal, she had a beating from her mother and her mother almost broke her thumb. 
She was in a state where she didn’t want to go back home anymore, but she had to because where 
else is she going to live?” (Social Worker). 
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Suicide attempts also emerged from the collages. Participant 2 reflected, “After all that has 
happened, all I thought about was to kill myself … and I tried several times to kill myself but that 
never succeeded because I was caught by my sister while drinking the pills.” (P2 C2). 
The collage in Figure 5.1 depicts the suicide attempt of the participant, her anger at losing her 
parents and the responses of the community to her sexual abuse in support of the perpetrator. 





The collage in Figure 5.1 depicts the experiences of Participant 2. She tried to commit suicide by 
taking a large quantity of pills, but was caught by her sister before she could take them. Participant 
Collage 1: Collage indicating suicide ideation and attempts by (P2 C2) 
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10 also indicated that she had suicide ideation, because she felt lonely, her friends did not 
understand her, and she could not concentrate in class. She said, “After that happened, I felt like 
I’m alone here at school. Every time I try to study or do my schoolwork this picture just comes in 
my mind. I can’t even do my schoolwork and concentrate in my studies.” (P10 FG1) 
This makes it clear that sexual abuse has devastating effects on the child. Many of the children 
find it difficult to cope with the experience of sexual abuse and think of taking their lives. 
5.3.1.3 Anger 
Besides being overwhelmed by the suicidal thoughts, 73.33% of the children who participated in 
the study indicated that they had extreme anger, which some of them had difficulty controlling. It 
was not possible for others to recognise the cause of their anger since they had a tendency of having 
anger outbursts without any apparent reason. Participant 8 even became aggressive with other 
people, reflecting, “There is nothing I did but I started to have mood swings. When I heard that 
someone was talking about me, I won’t even wait to hear what the person said; I would just go hit 
the person.” (P8 II). Participant 3 understood that she was angry with the people who sexually 
abused her, but she directed her anger at other people rather than the perpetrators. She commented: 
“I am angry at the people who did this to me. Sometimes I end up letting my anger out on other 
people. Sometimes when I am just sitting, I get this anger and end up shouting at everyone.” (P3 
II). Participant 10 had similar views and said: “Sometimes we end up fighting, for example here at 
school, this picture of me being abused came back to me, and I got this anger and I ended up 
venting my anger on this girl and we ended up fighting. (P10 II). The expression of this anger was 
different for Participant 5, who said that when her anger arose, she sat alone and cried: “I feel 
angry. When I am angry, I just keep quiet I sit alone and cry, when I am done, I feel better. I do 
not know, it’s just that sometimes I get this anger in me and I do not know where it is coming 
from.” (P5 II). Participant 5 said that she did not know where her anger came from. It was 
something that overwhelmed her when she interacted with other people. It seemed that it became 
difficult to control her anger even when she was interacting with adults. This was evident when 
Participant 5 explained, “The anger comes out when I am interacting with other people outside 
even at home when I am talking to my aunt, and I get this anger.” (P5 II). She further stated that 
her anger was transferred to her two-year-old baby  girl, saying, “Sometimes when the child cries, 
and I don’t know what to do I just get upset, I start to think that because my child is a girl what 
happened to me will also happen to her.” (P5 II). Their anger affected participants differently, as 
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Participant 2 said: “When I am very angry, I just collapse.” (P2 II). Participant 6 had a fight with 
her brother and became so angry that she wanted to throw a bucket of boiling water at him. She 
said: “While he was beating me, there was boiling water in the kettle, so I took that boiling water 
put it in the bucket and when I was about to throw it on him my mother stopped me.” (P6 II). She 
was angry with males, and that anger was transferred to her brother and they fought constantly. 
Anger was common among the participants after the experience of sexual abuse. This was not only 
evident in the individual interviews, but also in the focus group interview. During the focus group 
interview, Participant 5 said: “I just get very angry I just wish I could hit someone.” (P5 FG1). She 
continued: “I just get angry out of the blue. I just feel like crying and I get angry. I feel like starting 
a fight with anyone” (P5 FG1). This participant seemed to have anger that was coupled with 
aggression since she indicated that when she was angry, she wanted to start a fight for no reason. 
The anger felt by Participant 5 made it difficult for her to take care of her baby. In her reflection, 
she said: “It affected me a lot because sometimes the baby will cry, and I won’t know what the 
baby wants. Sometimes I would just look at the baby and be angry. Another day the baby was 
crying, I just left the baby in the house and went out.” (P5 FG1). Her brother was also the victim 
of her anger because he reminded her of her abusers: “I have a brother that I always fight with. If 
I see him, I just get so angry and feel like killing him because he has this tendency of walking naked 
in front of me. I just get so angry because he brings back the picture of what happened to me. I 
just wish I could boil water and pour it on him, and he would die. I feel bad because sometimes I 
would sit and think and end up crying saying that how could I even try to kill my own brother.” 
(P5 FG1). 
In the focus group interview, Participant 7 also reflected on her anger against her brother. She 
indicated that her brother reminded her of her abusers. P7 FG1). Participant 4 said: “I just get very 
angry; I just wish I could hit someone.” (P4 FG1). Her anger could not be explained, and she 
would experience it without warning and for no reason. These bouts of anger had begun after her 
experience of sexual abuse. 
The feeling of anger was also revealed through the collages. Participant 2 said: “I tried to control 
my anger and my self-esteem, but whenever I sat alone, it all comes back. Anger became stronger 
when I lost my mom without even getting a chance to know her.” (P2 C2). This participant believed 
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that her anger was related to the fact that her mother died before she could even know her. She 
believed that sexual abuse would not have occurred if her mother were alive. 
Participant 10 complained that she found it difficult to control her anger and preferred to stay alone 
rather than having people around, because they did not understand her problem. In her collage, she 
included the text: “There are a lot of things that come to an end, but there are things that do not 
come to an end and stay there forever like memories. As from now, I like to stay alone. Sometimes 
I feel like not talking to anyone. I try to control my anger but sometimes it overpowers me. People 
do not understand me and say that I have mood swings and I know that they say that because they 




FIGURE 5.2 COLLAGE 2 
  
Collage 2: Collage indicating anger (P10 C10) 
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In her interview, the LSA spoke about the issue of anger that overwhelmed the participants. She 
also raised the fact that some of their behaviour was influenced by this anger that arose because of 
the sexual abuse. She said: “These learners are doing all this because they have anger issues as a 
result of their experience of being raped.” One participant was reported to have changed her 
sexuality because of her anger, saying she did not want to associate herself with males: “There is 
another learner in the group who has decided to change her sexuality but the family is against the 
idea. It is because this learner has developed hatred for male figures and even has this anger 
towards them. She even tried to burn her brother with boiling water from the kettle as a sign of 
her anger and hatred towards men”. 
The interview with the social worker brought up a number of psychological problems that were 
also highlighted by the learners during the individual interviews. She social said: “Most of them 
are still angry, the anger is to the perpetrator, and the anger is to the support system, the anger is 
to themselves because they also believe that they are guilty, they put themselves in this situation.” 
She cited a number of emotions that emerged during her interaction with the participants and 
reflected: “The main emotions that I got from the actual sessions were anger, frustration, self-hate 
and self-pity, and mostly guilt because some of the young ladies blame themselves for what 
happened, they say if I didn’t let so and so do this to me I would not be in this situation. If this did 
not happen to me, I would be in a better situation. If I lived with my mum and dad, I would not be 
in this situation. There is so many things if this could happen, they are always bargaining and 
trying to get out of the situation but at this point in time they can’t, it is their reality and it is painful 
and most of them are sad and broken by it.” The trust of these children was also broken. The social 
worker reflected this as follows: “What you find with trauma victims is that they fear change 
because of the trust issues, they are violated, they are vulnerable, and they don’t know who to 
trust.” She added, “They don’t have the means of understanding the world around them because 
life for them is that they face rejection on a daily basis.” A number of issues that were raised by 
the social worker confirmed what the participants had expressed during their individual interviews.  
5.3.1.4 Substance Abuse 
Substance abuse was recorded by several participants. They took various substances, such as 
alcohol, cigarettes, and dagga. Those who drank alcohol before the sexual abuse noticed that their 
consumption level increased after the abuse. Others began drinking and using drugs after having 
been abused was not something they had ever done before. Participant 4 said: “My life has changed 
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completely, and I have done so many things, some of them I had never thought I will ever do. Even 
my granny has caught me drinking and smoking dagga. (P4 II). Participant 7 said that before she 
was sexually abused, she did not smoke, but, after being sexually abused, she started smoking 
dagga. This is what she had to say: “I wasn’t smoking but now I’m smoking dagga. When I am 
smoking, I forget about everything. We also eat dagga muffins with my friends.” (P7 II). Participant 
2 found herself joining a group that influenced her to behave in an unacceptable way. This was 
evident in her reflection when she said: “What also affected me was that I joined a very bad group 
and used to bunk school and drink alcohol.” (P2 II). Dagga seemed to be a coping mechanism for 
some of the participants. Participant 15 said: “When I smoke dagga, I feel like I’m free” On the 
other hand, dagga affected the health of some participants who lost weight from smoking it. 
Participant 12 said: “I think that dagga made me lose weight because I was smoking a lot.” (P12 
II). 
The challenge of substance abuse also arose during the focus group interview. Participant 9 said, 
“I started doing all sort of bad things, I started smoking dagga and I was suspended from school 
for the whole month. When I came back to school with my parent, and other learners I was expelled 
with, the principal asked us to write down why we were misbehaving, drinking alcohol and 
smoking. When I wrote down why I was misbehaving, I expressed my experience of being sexually 
abuse since I had not told anyone from school and had not started attending the process of the 
case. A social worker was called and the whole situation was explained to her and they even 
showed her the letter I had written, that is when I started getting help and I was able to manage 
my situation.” (P9 FG1).  
Participant 15 said that brought her comfort: “On New Year’s Eve they buy alcohol and leave it 
there. When we want to go out, they refuse us to go out we therefore sit and drink alcohol. When I 
drink, I don’t feel any stress?” Participant 3 resorted to bunking school in order to drink alcohol 
during school hours, saying, “We used to bunk school and drink alcohol.” (P3 FG1). Some 
participants expressed that smoking drugs made them forget their problems, relieved their stress, 
and made them feel on top of the world. Participant 14 said: “I started drinking and going to 
parties at night and I started smoking drugs; and I did many things that other children were doing. 
When I smoke drugs, I feel like everything is ok. I don’t have any stress, and the world is in my 
hands.” (P14 FG1). Participant 4 confessed that she was addicted to drugs, saying, “I just cannot 
cope anymore without using the drugs.” (P4 FG1). 
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Participant 10 reported how sexual abuse changed her life and she found herself resorting to drugs, 
saying: “This situation affected me a lot. I didn’t even like to stay at home I used to go and not 
come back, I started smoking dagga, I liked staying with boys a lot, I even forgot that I was a girl 
or lady, I even started to drink alcohol.” (P10 FG1). Smoking dagga and hanging out with boys 
became a habit for Participant 13, which she highlighted as follows: “I started to hang around with 
the boys who are smoking. I started to smoke dagga with these boys. We used to smoke in the 
morning, break time and sometimes we smoke even after school.” (P13 FG1). 
The problem of using drugs was corroborated by some participants in their collages. Participant 6 
reflected that alcohol nearly destroyed her life and she showed that in picture 3 of her collage 
(Figure 5.4) on which she wrote: “This (alcohol) wasted and almost ruined my life. I started it 
when I was with my friends.” (P6 C6). Participant 3 also believed that she was ruined by drinking 
whiskey. She wrote on her collage (Figure 5.3): “My life was ruined by this whiskey that I started 
to drink when I was 13 years old. And, since that time, my life will never be the same because of 




FIGURE 5.3 COLLAGE 3 
  
      Collage3: Collage indicating alcohol as a risk factor (P3 C3) 
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FIGURE 5.4 COLLAGE 4 
 
 
The social worker confirmed the participants’ use of drugs and said: “There were reports of them 
using dagga, smoking, using alcohol and for them it is an easy way of dealing with it rather than 




facing the situation as it is. These are self-destructive coping mechanisms that you do not need in 
your life, and for them it is an easy way of dealing with it rather than facing the situation as it is.” 
The LSA was also concerned about the influence of drugs on the behaviour of the participants, 
saying, and “Some of them have started smoking and drinking alcohol in order to cope.” 
5.3.1.5 Negative Self-image 
The information gained from the individual interviews indicated that sexual abuse negatively 
affected the sexually abused children. Losing the sense of self is frustrating, leaving the person 
lost and confused. This participant expressed this, saying, “I even lost weight and I do not look 
good. I feel like I do not belong in this earth. I feel like a foreigner in my own body. It feels like 
something is missing but when I look carefully, there is nothing missing besides what happened to 
me.” (P4 II). The next participant had similar feelings of a confused identity because she said: 
“When I was still myself, it was my dream and passion to go to the girls’ school only. I just liked 
to be in a school with girls only but now I no longer know who I am. I feel like someone who is not 
living. I don’t understand what is happening in my body and I don’t like my body anymore.” (P8 
II). She said that she felt like a dead person.  
There were cases where the sexual abuse affected the physical health of the children, and that also 
affected their self- image. Some gained weight because they resorted to comfort eating, whereas 
others lost weight to the point where people asked if they were suffering from some illness. 
Participant 7 said, “There is a difference because I gained a lot of weight and I don’t like myself. 
Even my skin has changed. I feel bad and I don’t   like myself anymore” (P7 II). Participant 2 also 
complained about weight gain because of being sexually abused: “It affected my body image and 
self-esteem. I gained a lot of weight because when I am stressed, I eat a lot. It affected me a lot, I 
felt like I’m not a human being”. (P2II). After having been sexually abused, Participant 11 felt 
different to other people: “I feel like I’m not loved. Sometimes when I am with people, I feel like I 
am different from them”. (P11 II). Participant 13 had a similar view and said: “I am not like the 
other children, but I felt there are some things missing in me. My body feels different. It is like I 
am living in another world” (P13 II). 
The problem of the negative self-image did not only emerge in the individual interviews, but also 
came up during the focus group interview where it emerged that sexual abuse affected the way in 
which the children viewed themselves. They felt that they were different to what they were before 
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the abuse took place. Participant 4 said: “My life has changed me am no longer the person that I 
was before.” (P4 FG1) Participant 12 expanded on this, saying,” I feel like I am different from 
other people. I feel like there is no one who cares about me. I feel like no one wants to be a part of 
my life, like the world is turning its back on me.” (P12 FG1). Participant 8 had a problem with how 
she looked since she had lost weight after being sexually abused. She reflected as follows: “I was 
fat but after this situation I lost weight. I feel bad because sometimes I even eat a lot trying to get 
back to my normal weight, but it doesn’t happen.” (P8 FG1). 
In the collages, the problem of the negative self-image also emerged for some of the participants. 
Participant 9 said: “After what happened to me, I feel different from other children. Even by the 
way I dress, they can see that something is missing from me. I’m worried about my body and my 













Some of the participants seemed to present with PTSD, as they reported having flashbacks and 
avoiding places where they were likely to meet their perpetrators. Nightmares also became a 
problem for some of the participants. One participant experienced flashbacks of the sexual abuse, 
saying, “When I am in class this picture just comes back and I think about it. I get that picture of 
what happened to me and the picture of the person that did this to me.” (P10 II). Another 
participant was afraid of going out for fear of meeting the perpetrator. She wanted to avoid places 
where it was possible, she could meet with the abuser. She said, “I don’t want to lie I didn’t even 
want to go out and walk in the road because I was thinking what if I bump into this person again 
what he will do to me.” (P13 II).  
Participant 8 had nightmares and dreamt of being sexually abused. She said: “Sometimes I dream 
of someone else abusing me.” (P8 II). She also began having mood swings, which she reported, 
saying: “I started having mood swings when I heard that someone was talking about me I did not 
even wait to hear what the person was saying and just hit the person.” (P8 II). She also distanced 
herself from other people. This was evident when she said: “I distanced myself from people who 
were close to me.” (P8 II). Similarly, Participant 2 also distanced herself from others. She said: 
“Even at school I couldn’t talk to anyone. I used to go and smoke because I had no one to talk to.” 
(P2 II). She spoke of her loneliness and avoidance of other people, reflecting, “When I got 
flashbacks, I used to cry a lot and when crying, it was not easy to tell the truth about why I was 
crying. I just wanted to be alone.” (P2 II). Flashbacks were dominant with Participant 4 as well 
and she said: “The picture of being sexually abused keeps coming back to me and I don’t know 
what to do about it. When I try to think, I just get this picture in my mind.” (P4 II). 
Because of being sexually abused, the emotional state of all the participants was generally 
disturbed. The healthy emotional state that they used to have prior to being sexually abused was 
completely changed. Some of the emotions that were mentioned by the participants in individual 
interviews were the following: “It affected me a lot emotionally because after what happened I 
became afraid of males. I did not want even to see or even look at them because it felt like all 
males are capable of abuse. I feel like I do not belong to this earth, I feel like a foreigner like the 
one something is missing beside what has happened. I am scared. I think about being sexually 
abused and it comes to mind that there is nothing I can do about what has happened to me. I do 
not even like spending time with my friends anymore. I spend my time sitting and thinking about 
the things that happened to me and things I wish to do.” (P9 II).  
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The symptoms of PTSD also arose during the focus group interview when Participant 11 said: “I 
just sit there and cry a lot. Even if no one has said or done anything to make me cry, I feel like 
crying all the time.” (P11 FG1). As in the individual interviews, Participant 10 described having 
flashbacks, saying, “I get that picture of what happened to me and the picture of the person that 
did this to me.” (P10 FG1). Similarly, Participant 15 said: “When I’m in class, this picture just 
comes back, and I think about it.” (P15 FG1). 
The collage created by Participant 13 showed that her attitude had changed for the worse and she 
feared sleeping alone. She depicts this in picture 5 of her collage (Figure 5.6) with the text: “This 
picture makes me feel sad because I can no longer sleep alone in the bedroom because I’m kind 




FIGURE 5.6 COLLAGE 6 
 
 




5.3.1.6 Behavioural problems 
Many participants recorded behavioural problems that were not there before the sexual abuse. It 
seemed that sexual abuse had changed their behaviour for the worse. 
5.3.1.6.1 Unacceptable sexual behaviour 
Some of the participants’ sexual behaviour changed after they were sexually abused. They engaged 
in sexual relationships with several partners at the same time. One participant said that she would 
spend her time in places where she knew she would find a number of boys. 
Participant 4 said: “I started going away from home and going to places where we drink because 
there were a lot of boys there. I was addicted to a lot of boys.” (P4 II). She added, “I’m addicted 
to dating a lot of boys. I date one boy and quickly move on to the next. I have not been to the clinic 
to test. I am scared.” (P4 II). 
5.3.1.6.2 Association with bad friends 
Associating with bad company became common for some of the participants. When in the 
company of these friends, they partied, drank alcohol, and smoked dagga. Participant 12 said, “I 
sometimes had bad friends, if I had to bring one of them home my mum would look at them and 
tell me, your friend is not right. Some of my friends liked partying and others liked smoking and 
some liked boys a lot” (P12 II).  
The influence of bad friends was also cited by Participant 2 who said: “What also affected me was 
that I joined a very bad group and we used to bunk school and drink alcohol.” The habit of 
spending time with bad friends seemed to be common among the participants. This was evident 
when Participant 4 said: “I go to visit my friends and do not come back home, just like yesterday. 
I once went away from home for a while. I think it was for 2 to 3 weeks and I did not even go to 
school.” (P4 II). She added: “I started going away from home and going to places where we drink 
because there were a lot of boys there. I was addicted to a lot of boys. I date one boy and quickly 
move on to the next. I have not been to the clinic to test. I’m scared” (P4 II). Participant 12 said, 
“I sometimes had bad friends, if I had to bring one of them home my mum would look at them and 
tell me, your friend is not right. Some of my friends liked partying and others liked smoking and 
some liked boys a lot” (P12 II).  
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5.3.1.6.3 Loss of respect for adults 
The loss of respect for adults seemed to be a problem for some participants. Participant 6 said: “It 
changed me, I used to backchat adults and I was doing all the wrong things.” (P6 II). Similarly, 
Participant 13 said: “I used to backchat the teachers. When the teacher asked me why I was late 
and where I were, I would say I was just here. When he tells me that I’m wasting school time, I 
told him that I don’t care.” (P13 II). 
This challenging behaviour was discussed in the interview with the LSA, including participants’ 
low self-esteem and self-destructive behaviour. The LSA said: “Many of these learners have 
adopted negative behaviour. I have tried talking to them on how to overcome the behaviours that 
they have adopted bad things like sleeping out and being disrespectful towards their parents.” 
This was supported by the conduct problem scale scores that indicated that 50% of the participants 
were often argumentative with adults 
5.4 SOCIAL EXPERIENCES 
The data that was collected from the participants indicated that the experience of sexual abuse 
affected their relationship with parents and caregivers, teachers, friends and peers, siblings, people 




FIGURE 5.7 OVERVIEW OF SOCIAL EXPERIENCES 
 
5.4.1 Relationships with Parents or Caregivers 
It emerged from this study that sexual abuse affected the relationship of the adolescent with their 
parent or caregiver. Their respect for the parents and caregivers also changed. One of the 
participants said: “Before this thing I was behaving well at home and listening to my mother. I 
knew what to do when I come back from school but now, I come back from school and just sit. 
When my mother tries to talk to me, I just look at her and say nothing.” (P3 II). 
Because of sexual abuse, one participant indicated that she had lost respect for adults. She felt 
anger and became disrespectful even to her aunt: “The anger also comes out when I am interacting 

















to my aunty and when she sees the anger gone down, she asks me why I was talking to her like 
that.” (P5 II). 
It seemed that some family members became cruel to the adolescents after they were sexually 
abused. Participant 1 said that her aunt verbally abused her and threatened to spread the news of 
her sexual abuse to the whole community. As she reflected on this, she said: “My aunt did not 
treat us well. She used to shout at me and say that she will tell the community about what happened 
to me. At home they did not take me seriously because they had their mothers and I did not have 
mine.” (P2 II). Similarly, Participant 1 also highlighted the lack of family support after being 
sexually abused. She said: “My aunt just didn’t care about what happened to me. She did not ask 
me how I felt. She carried on with her life as if nothing happened. Even when my granny and I 
asked for transport money to go to court for my case, she would not give us.” (P1 II). The same 
fate was suffered by Participant 6 whose stepfather said that she had asked to be raped. This was 
evident when she said: “It made me feel so bad because my stepfather said that this thing would 
not have happened to me if I did not ask for it and allowed it to happen. He burns my clothes and 
say that they are short and I’m attracting boys to me.” (P6 II). Over and above the trauma of being 
sexually abused, Participant 7 was chased away from her home by her father. She said: “My father 
did not want me when this thing happened. He was very angry and told me to move away from his 
house and go to stay with my granny. He was very angry with me and told me that if he sees me, 
he feels like beating me up. But I did not bring this to myself.” (P7 II). 
This lack of sympathy was common amongst family members who seemed to blame the 
participants for the sexual abuse. Participant 8 complained of family members who were angry 
with her rather than the person who sexually abused her. She reflected, “Some family members 
were angry with me since they thought that I reported my stepfather only because I did not like 
him.” (P8 II). 
The above reflections revealed the lack of support from the families of participants and some were 
even blamed for their trauma.  
Poor family relationships and maltreatment also emerged during the focus group interviews. 
Participant 6 said: “At home they burn my short clothes, even if I bought it with my own money. 
When I wash my clothes and hang them on the line, they just take them and burn them. I just see 
by the buttons that it was my clothes that were burnt. They even say that I like being raped. It is 
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my stepfather that does these things.” (P6 FG1). Participant 6 was not the only one who was judged 
by her caregiver because of the things she liked to wear. Participant 12 said: “I don’t wear short 
clothes, but I like wearing pants. But it becomes a problem when I wear the fashion pants that are 
torn in the knees. My uncle does not like those pants. He says I’m asking for trouble.” (P12 FG1).  
The judgement of the participants by family members who believed that they were lying when 
they reported their stepfather also came up during the focus group interview. Participant 8 said: “I 
am saying that if a male person comes and joins the family and abuse the children at home, it 
becomes very painful when you try to report that man to the family, some of the family members 
think that you are lying because you don’t like the man.” (P8 FG1). She further expressed the pain 
of being ignored by her mother just because she reported her stepfather. In her reflection she said: 
“In my heart I have this space, because my mother does not give me any attention now.” (P8 
FG10). Participant 14 indicated that some family members were saying that they wished that her 
sexual abuse should continue happening because she was living with her granny whereas they were 
against that. She said: “Where I was staying before, they knew that I was raped, and they were 
blaming granny for what happened. They said that if granny allowed them to stay with me, this 
would not have happened, but they had to listen to whatever granny said. They said they wish for 
this to continue happening. This did not make me feel good, I felt bad. Even when they come to 
visit, I would just clean the house and then go sit outside until they are gone.” (P14 FG1). The 
collage in Figure 5.8 depicts the positive support that a participant received from her mother. She 










Figure 5.8 Collage 7 
 
Collage 7: Collage indicating positive support from the mother P9 C9 
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It emerged from the interview with the social worker that, when some of the children were offered 
assistance so they could begin to heal from their trauma, their family members complained that 
family secrets were being exposed. The social worker said, “One of the young ladies said that her 
mother threatened to kick her out because she is joining this support group and she is talking about 
family matters to public people which she has never met when it is not about discussing family 
issues.” This adversely affected the participant’s relationship with her family. The social worker 
also indicated that it was very difficult for orphans who have been sexually abused to find support 
because: “They don’t have anywhere to go, they don’t have the support structure, and they don’t 
have the means of understanding the world around them because life for them is that they face 
rejection on a daily basis. They try to move on even though they are stuck whereas with a nuclear 
child they can go to mum or dad, they feel like they cannot trust anyone, and they are not valued. 
They move from family to family; in terms of family members they get emotionally abused and 
sometimes physically abused.” 
These results showed that for some of the children the situation was made worse by their families, 
who were sometimes even opposed their membership of the support group. The families felt that 
they were exposing the family secrets to outsiders and should not be attending the support group. 
The social worker said: I will speak of one specific member, she felt that as much as the support 
group was there to support her, when she left and got home, she would be ridiculed by her mother. 
Her mother would not support her for trying to heal, for taking a stand and starting the healing 
process, her healing journey. Her mother would ridicule her, label her and judge her and that 
pushes her, as she did not find that life was worth living. It goes back to the group, it can do so 
much but, if the home environment is not healthy enough to support the survivor, then the work 
that we do is just the surface. We need to go back to the actual support system and deal with what 
the parents are going through as well because the parents do not have a relationship or rather a 
healthy relationship with their kids”. 
In support of this view, the LSA said: “These learners are neglected since some of their mothers 
are living with boyfriends and responsibilities are shared, that’s when the needs of the learner are 
not met because the boyfriend does not care about the child”.  
It appeared that, for some of the children, it was difficult to face the community because they were 
being judged. Some expressed that, to make it worse, they were called names, for instance, “You 
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are useless, you are old goods…” Some of these children were faced with the additional challenge 
of virginity testing, which made them feel judged and as if they chose to be raped. The social 
worker spoke of this as follows: “Is the virginity testing based on the actual hymen itself or is it 
your actual will to say yes I have consented in a sexual act? These are the challenges that these 
children face. The community, as much as we would like to think they should be supportive, they 
are not. They are judgemental.” 
5.4.2 Relationship with Friends and Peers 
It was noted that a child who had been sexually abused found it difficult to build certain 
relationships. In some instances, they withdrew from interacting with other people and became 
reserved. As one participant put it, “After this thing, I did not like to talk to anyone and other 
children said, ‘There’s this mute fat girl who sits in the corner’.” (P2 II). She added, “It affected 
me a lot I felt like I was not a human being even when I woke up in the morning, I couldn’t talk to 
anyone. Even at school I did not talk to anyone, I used to go and smoke because I had no one to 
talk to. I used to be quiet and not want to talk to anyone even when someone wanted to talk to me, 
I would get very angry.” (P2 II). Another said, “I just wanted to be alone” (P3 II). Participant 4’s 
view was, “I thought everyone was bad, so I didn’t talk to any of my friends or peers. There’s no 
one I regarded as a best friend that I could share everything with.” (P4 II). Participant 5 decided 
to cut all ties with friends, saying, “After what happened I did not have a friend.” (P5 II). 
Participant 9 found that even her friends gossiped about her sexual abuse and said in the focus 
group, “I don’t feel good because you find that even the friends you trusted you find them talking 
about what you have told them to other people. Even to me this friend comes and talks about 
people’s stories. When I ask her for the person’s name, she gives me which shows that she is a 
person you can’t trust.” (P9 FG1). 
Some of the participants did not want to talk to anyone, not even their friends. Participant 2 
expressed that even though her peers were friendly to her before the sexual abuse, after the sexual 
abuse she did not want to talk to anyone and those same people began calling her names, like 
“mute girl”. For participant 4, cigarettes became her new friend. She had no one to talk to, but her 
smokes. On the other hand, she was also not making it easy for anyone to come closer to her since 




Some of the participants’ friends had already breached their trust, but in other instances they felt 
they would rather not disclose their secret to others who were not aware of what they were going 
through. They found it hard to trust anyone with their secret. Participant 5 had this to say: “I only 
have one friend and I haven’t told her about what happened to me. When she sees I am not okay I 
just lie and say nothing is wrong I just feel like keeping quiet.” (P5 II). Participant 9 said: “I didn’t 
have a friend because it was hard to trust anyone so I decided to be alone until I could find someone 
I could trust and open up to that person about what had happened in my life. (P9 II). One 
participant who disclosed the incident to a friend was disappointed when the friend revealed the 
secret to others. This participant said, “There is this one girl that lives by my house who told my 
friend that I was sexually abused and then my friend asked me about that, and I denied the whole 
thing. I went and told the teacher about this girl who has spreading that I have been sexually 
abused and I even told my aunt. The teacher then dealt with the learner. (P10 II). For another 
participant, friends were responsible for her suicide attempt because of their disloyalty. This 
participant described the incident: “They were telling others what happened to me. It was Friday 
I heard my friend telling another learner what happened to me. After I heard that I asked for 
permission to go home early. When I arrived home, I was preparing to hang myself and I was 
caught when I was trying to hang myself. (P2 II). Lack of trust was a common factor among the 
above four girls. 
5.4.3 Relationships with Opposite Sex 
It emerged from this research that some girls developed anger against people of the opposite sex. 
They felt uncomfortable when they had to meet people of the opposite sex. One girl began to have 
feelings for other girls, even though she indicated that she was not yet at the stage of dating them. 
When considering relationships with people of the opposite sex, a participant said, “I am angry at 
the people who did this to me. Sometimes now I do not like people especially males. Even when I 
am just walking, when I see a male, I do not feel comfortable. (P5 II). This participant added, “For 
me I don’t have any love for boys even though sometimes I do play sports with them I just don’t 
like them. I am not even used to spending time with the girls a lot. I just do not know, even when a 
boy asks me out, I get irritated, and I just do not have feelings for males anymore. I have feelings 
for girls but I’m not yet in the stage of dating them.” (P5 II). Another participant reported feeling 
that she hated males and indicated that she had started to prefer girls. On the other hand, Participant 
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4 was addicted to dating different boys. This behaviour was new to her and only began after having 
been sexually abused. She said: “My life has completely changed. I have been dating different 
boys, I used to date one boy but now I break with him and move to the next boy.” (P4 II). In the 
focus group, this participant reflected that she sometimes forgot that she was a girl and started 
behaving like the boys: “I liked staying with boys a lot, I even forgot that I was a girl or lady, I 
even started to drink alcohol.” (P4 FG1).  
The LSA said, “Another learner in the group who has decided to change her sexuality, but the 
family is against the idea. I then called the parents and advised the parents to support the learner’s 
decision, but the parents refused because this was against their religion. The LSA added, “It is 
because this learner has developed hatred for male figures and even has this anger towards them. 
She even tried to burn her brother with boiling water from the kettle as a sign of her anger and 
hatred towards men. She feels that if she changes and becomes a man, she will have this power 
that men have. She wants to do everything that is done by men.” 
5.4.4 Relationships with Teachers 
The results of this research indicated that after being sexually abused some children react by 
defying authority. These learners may become rebellious in class as a defence mechanism. 
Teachers need to be aware that this rebelliousness could be a cry for help and determine when it 
started so that they can find the reasons for such changes in behaviour. On reflection, one 
participant said: “I used to back chat the teachers. When the teacher said that I was wasting school 
time, I would say I don’t care.” (P2 II). The results of the research revealed that some of the 
children who were sexually abused develop an “I don’t care attitude” towards life and appeared to 
not care about the consequences of their actions. This was evident in what the following participant 
said: “I back chat teachers when they ask me why I haven’t done my work.” (P5 II). In these cases, 
the sexual abuse of the children destroyed their moral obligation to adults as they had lost respect 
for them. This was evident when Participant 7 said, “We were naughty, not listening to teachers. 
When the teacher comes to our classroom, we would continue talking and not even notice the 
teacher. The teacher would end up being angry with us. Sometimes we did not write at all. When 
the teacher checks the work, he would find no work done. We bunk classes. Teachers did not like 
us. It is the way I am madam, even people do not like the way I am. They don’t like my behaviour 
and the way I look.” (P7 II).  
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Some of the participants lost their respect for teachers after they were sexually abused. The 
relationship that they had with teachers prior to being sexually abused was completely different to 
that after their experience of sexual abuse. One of the participants expressed how she lost respect 
for teachers: “The teacher used to hit me and not because my work is not done but because of the 
naughty things I used to do in class like laughing and making a noise.” She added: “I would 
apologise, and the teacher would ask what you were thinking about and I would say nothing. The 
teacher will ask me again and I would say it is nothing and if he continues asking me I just get 
angry, my facial expression would change and I would tell the teacher to leave me alone not 
worried that the teacher is an elder.” (P1 II). 
5.4.5 Relationships with the Community 
Data has indicated that the reaction of the community towards these sexually abused children was 
either supportive or abusive. At the point of disclosure, when some community members heard 
that some of the children were sexually abused, they insisted they were lying. Others blamed them 
and said they asked for it because of the way they dressed. Short dresses, in particular, were viewed 
as a sign of unacceptable behaviour which invited sexual abuse. One participant said: “When I 
used to live in Unit… I had a bad experience because everyone in the community was talking about 
me. But when I moved to where I’m living now my brother told his friends about what happened 
to me and his friends said he should have told them when it happened because they would have 
dealt with the person who did such a thing to a young girl. People understood what I went 
through.” (P13 II). Another participant said: “Some people in my community say there is a video 
about me when I was being sexually abused but I have never seen the video till today. Besides the 
people who talk about the video, other people sympathized with me because some of them come to 
see me at home and ask me if I’m OK.” (P4 II). It seemed that some community members had 
sympathy for the young girls, as this participant expressed: “In my community they understand my 
situation and try to support me all the time.” (P5 II). Unfortunately, some excused the perpetrators. 
This was expressed by another participant who said: “Where I stay my neighbors don’t care about 
me they only care about the person who did this to me.” (P3 II).  
Even in the focus group interview, Participant 1 complained about the response of the community 
towards girls who were sexually abused. In her comment she said: “Where I live, there are kind of 
people who say that a girl must stay indoors and stop dressing up in a certain way because she 
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invites being sexually abused. If I could go and live in another place, maybe I will feel 
comfortable.” (P1 FG1). Participant 3 corroborated this, saying, “Where I stay, they also talk about 
my dress code. I am not the person who likes to wear long things. They therefore tell me that I’m 
not supposed to wear shorts because of one, two, and three that happened to me.” (P3 FG1). 
Participant 3 further expressed the challenge of being blamed by the community instead of getting 
their support. She said: “In my community they were blaming me. They were saying I want this to 
happen again because I was wearing short clothes.” (P3 FG1). 
When a child receives societal support after being sexually abused, they feel protected and the 
chances of recovery are much better than when society is unsupportive. It is important that the 
child is not judged by the community as if she invited the abuse. The following participant reflected 
this about the community in her collage: “After what happened to me, it was terrible to me because 
I always felt depressed when I woke up. I also felt like everybody blamed me for what happened.” 
The collage in Figure 5.9 shows the feelings of this participant about the community blaming her 













5.5 EDUCATIONAL EXPERIENCES 
The results of the study indicated that learners who were sexually abused tend to experience 
problems at school. These problems included poor academic performance, lack of concentration, 
absent-mindedness, and poor school attendance, as reflected in the overview provided in Figure 
5.10. 
FIGURE 5.10 OVERVIEW OF EDUCATIONAL EXPERIENCES 
 
5.5.1 Poor Academic Performance 
This study highlighted that children who have been sexually abused may perform poorly in their 
schoolwork after the experience of sexual abuse. This was evident when one of the participants 
reflected that: “It (rape) has affected me a lot because I have even repeated a class. I started 
lacking in my other subjects.” (P6 II). In this study, it was discovered that 53% of the participants 
experienced academic problems after having been sexually abused. Reflecting on her academic 
performance, this participant this participant cited that sexual abuse affected her in her studies 
because she failed Grade 9: “I was affected a lot in my studies, I even failed Grade 9. This year I 
should be in Grade 11, but I am still in Grade 10. I also failed Grade 9 last of last year but passed 
it later. The teacher even asked me why I dropped so much.” (P8 II). Other participants also 











but now my performance has dropped.” (P2 II). This was reiterated by yet another participant who 
said, “My marks dropped and even the subjects that I used to pass are no longer the same. It is 
like something got disturbed in my mind because I only remember some of the things and I do not 
remember some” (P4 II). Participant 15 also said, “My performance was like something that did 
not exist. It was shameful in all the subjects. People did not understand my problem. They just 
believed that I was lazy.” (P15 II). Explaining their poor performance, this participant said, “When 
the teacher is teaching in class, I end up not hearing what the teacher is saying in class.” (P14 
FG1). All participants were concerned that their performance was negatively affected by their 
experience of sexual abuse. This information was confirmed by the social worker who said that 
the reason for people like her came to the school was out of concerns for these girls’ academic 
performance. She said: “We went in with the idea or rather been approached by the school because 
they had issues with the young girls in terms of work performance academically and they wanted 
to know what was going on and how they can aid to support them. We had a few screenings and 
these girls were victims of sexual abuse.” The LSA also highlighted the same concern and said: 
“Some of these learners are struggling with their schoolwork and they can’t concentrate in class 
because they are constantly thinking about their experience.” The educator shared the same 
sentiments when he said about one of the girls: “She was a bright learner and her performance 
started dropping that made me notice that there might be something wrong with the learner.” 
5.5.2 Lack of Concentration and Absent-Mindedness 
Absent-mindedness and lack of concentration are some of the effects that negatively affect the 
education of these children. One of the participants said: “Sometimes I can’t concentrate in class 
because that picture keeps coming back into my mind... They were telling others what happened 
to me... Even when the teacher is teaching, sometimes I don’t hear what the teacher is talking 
about in class.” (P2 II). Several of the participants reported experiencing the problem of poor 
concentration. One participant said that even the other learners had noticed that she was not 
concentrating in class, saying, “Others are noticing that these days I am not okay even when the 
teacher is teaching I end up not hearing anything…” (P7 II). 
 
These learners can become labelled as being rebellious. The following participant, for example, 
was labelled as being rude, yet her mind was not in class because she fixated on the traumatic 
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abuse and so could not grasp what was happening in class. As she put it: “I just keep quiet and 
stare. Others think that I am being rude. I even stare at the teacher even if he comes to hit me. I 
just keep quiet and stare and teachers ask for my hand, but I would just stare. Then my mind would 
come back and realize that I am still in school. I would apologize and the teacher would ask what 
you were thinking about and I would say nothing.” (P8 II). Participant 15 complained that, “Even 
when I tried to force myself to concentrate, I would get lost in my thoughts and forget that I was 
in class.” (P15 II). Another participant reflected: “I was not able to concentrate and ended up not 
going to school.” (P4 II). Also, unable to concentrate, this participant said, “When the teacher is 
teaching, I lose focus and end up not hearing what he is teaching. I just stare at the teacher without 
hearing a word he is saying.” (P9 II). Reflecting on the consequences of the sexual abuse, this 
participant said, “It affected me a lot because I can’t concentrate in class.” (P1 II). 
The same feelings of lack of concentration were expressed in the focus group interview. Participant 
14 said: “Even when I try to concentrate, this thing just comes back.” (P14 FG1). This participant 
reflected as follows about her lack of concentration: “I can’t even do my schoolwork and 
concentrate on my studies.” (P10 FG1). Participant 12 praised the contribution of the LSA, who 
always assisted the participants when they were unable to concentrate. She said, “Even when we 
cannot concentrate in class, we would go to her and tell her that we cannot concentrate in class 
and she would help us.” (P12 FG1). Absent-mindedness was also confirmed by Participant 2 who 
included this in her collage (see Figure 5.11): “My life now as a student is just OK. Sometimes I 












5.5.3 Poor School Attendance 
Some of the participants expressed that they did not like to go to school after the experience of 
sexual abuse. One of them said that she joined a notorious group and they used to bunk school and 
go away to drink alcohol, and she would stay over at the house of a friend, and not go back home 
or to school. She said: “What also affected me was that I joined a very bad group and we used to 
bunk school and drink alcohol.” (P4 II). She added: “I go to visit my friends and do not come back 
home, just like yesterday. I once went away from home for a while, I think it was for two or three 
weeks and I did not even go to school.” (P4 II). Similarly, Participant 13 said, “I would not go to 
school and when the teacher asked me where I were, I would tell him that I was just here.” (P 13 
II) Participant 12 also reported staying away from home and school, saying, “When I’m with my 
friends, I just stay there some time and not go home nor school, it’s just the same.” Clearly, sexual 
abuse negatively affected the participants. 





Collage 10: Collage with future plans for the Participant (P6 C6) 
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Collage11: Collage with future plans of the participant (P13 C13) 
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FIGURE 5.14 COLLAGE 12 
 
 




Exploring the psycho-social and educational experiences of children who have been sexually 
abused in this study yielded rich data. The study indicated that sexual abuse affects the adolescent 
psychologically, educationally, and socially. The psychological effects that emerged from this 
study showed that some of the participants resorted to substance abuse after they were sexually 
abused. Some children exhibited behavioural problems and lost respect for their elders. Some of 
them began behaving in unacceptable ways that they had not exhibited before their sexual abuse. 
Anger was a common reaction for the participants after their sexual abuse and they sometimes 
could not explain the source of their anger. Some were angry with the abusers or anyone who was 
male. They were also angry with their families since the family could not provide the expected 
support. Anger towards themselves was also noted. Some felt that they were responsible for the 
sexual abuse. For some of the participants, sexual abuse resulted in PTSD. It emerged that sexual 
abuse resulted in suicide attempts and ideation for many participants. Educationally, they 
experienced poor performance, lack of concentration and absent-mindedness. Their relationships 
with parents and caregivers, friends and peers, teachers, the opposite sex, and the community were 





ANALYSIS OF QUANTITATIVE DATA 
6.1 INTRODUCTION 
This chapter provides a descriptive statistical analysis of the quantitative data. The SDQ statistical 
analysis is first discussed. This is then followed by a statistical analysis of the CYRM. Wherever 
possible, statistical tests were used solely for the purposes of gauging the mental health of the 
sexually abused participants. No attempt was made at making generalisations since the sample size 
was too small to do this. 
6.2 CODING OF PARTICIPANTS 
Table 6.1 shows the identification codes of all participants according to the SDQ and CYRM. Data 
coding for Participant 1 was P1 SDQ for Strengths and Difficulties Questionnaire and P1 for 
CYRM. The same coding system was used for Participant 2 (P2) through to Participant 15 (P15). 
TABLE 6.1 Data Coding Table 
Participant SDQ CYRM 
PARTICIPANT 1 P1 SDQ P1 CYRM 
PARTICIPANT 2 P2 SDQ P2 CYRM 
PARTICIPANT 3 P3 SDQ P3 CYRM 
PARTICIPANT 4 P4 SDQ P4 CYRM 
   
PARTICIPANT 5 P5 SDQ P4 CYRM 
PARTICIPANT 6 P6 SDQ P6 CYRM 
PARTICIPANT 7 P7 SDQ P7 CYRM 
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PARTICIPANT 8 P8 SDQ P8 CYRM 
PARTICIPANT 9 P9 SDQ P9 CYRM 
PARTICIPANT 10 P10 SDQ P10 CYRM 
PARTICIPANT 11 P11 SDQ P11 CYRM 
PARTICIPANT 12 P12 SDQ P12 CYRM 
PARTICIPANT 13 P13 SDQ P13 CYRM 
PARTICIPANT 14 P14 SDQ P14 CYRM 
PARTICIPANT 15 P15 SDQ P15 CYRM 
 
6.3 ANALYSIS OF STRENGTHS AND DIFFICULTIES QUESTIONNAIRE 
The descriptive statistical analysis of the SDQ subscales is discussed below. 
6.3.1 The Prosocial Scale 
Five items on the prosocial scale probed the perceptions of the participants on a three-point interval 
scale where 0 was “not true of me”, 1 was “somewhat true” and 2 was “certainly true”. Thus, for 
example, item 1 asked how true the following statement was for them: “Considerate of other 
people's feelings (I try to be nice to other people)”. Table 6.2 indicates the scores of the participants 




TABLE 6.2 Prosocial Scale 









2 2 2 1 1 0  2 1 1 2 2 1 2 2 
9. Helpful if 
someone is 
hurt, upset or 
feeling ill 
2 2 1 0 1 0  1 1 2 2 2 2 2 2 
17. Kind to 
younger 
children 







2 1 2 0 1 2  2 0 1 1 1 1 1 1 
TOTAL 
SCORE 
10 9 9 4 6 6  7 4 7 8 9 7 9 9 
 




The following descriptive statistics were for the 14 participants on the prosocial scale: 
?̅?𝑃𝑟𝑜𝑠𝑜𝑐𝑖𝑎𝑙 = 7.43; [95% 𝐶𝐼 − 𝐿𝐼 = 6.33; 𝑈𝐼 = 8.53]; 𝑀𝑒𝑑𝑖𝑎𝑛 = 7.50; 𝑆𝐷 = 1.91 
















1.Considerate of other people’s feeling
4.Shares readily with other children
9. Helpful if someone is hurt, upset or feeling ill
17. Kind to younger children




FIGURE 6.2 Histogram And Boxplot Showing the Data Distribution of the Items on the 




The researcher made use of the categorisation suggested by Goodman and Goodman (2011) and 
amended by De Vries et al. (2018). According to Goodman and Goodman (2011) the bandings 
were defined based on a population-based UK survey, attempting to choose cut-points such that 
80% of children scored “normal”, 10% “borderline” and 10% “abnormal”. It is probably also 
possible to make use of z-scores. A z-score for an 80% normal score would be plus or minus 1.28. 
The following formula was utilised for the upper level while the lower level involved subtraction 
from the estimate: 
𝑈𝑝𝑝𝑒𝑟 𝑏𝑜𝑢𝑛𝑑𝑎𝑟𝑦 𝑜𝑓 𝑡ℎ𝑒 𝐶𝑜𝑛𝑓𝑖𝑑𝑒𝑛𝑐𝑒 𝐼𝑛𝑡𝑒𝑟𝑣𝑎𝑙 = 𝐸𝑠𝑡𝑖𝑚𝑎𝑡𝑒 + (𝑧1−𝑝
2
𝑥𝑆𝐸).  
Using this formula where p was the probability value, namely (1- 0.80/2) and SE was the standard 
error (Field, 2018, p. 286). The upper confidence interval was 8.08 and the LCI was 6.77, 
indicating that participants who scored between 8.08 (upper) and 6.77 (lower) represented 80% of 
the participants.,This researcher, however, followed the suggestion of De Vries et al. (2018) with 
regards to categorisation. Table 6.3 gives the three-band categorisation suggested. The construct 
of prosocial behaviours has the score obtained for the five items combined. For example, case 1 
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had a total score of 10 and was placed under the normal category, where 80% of the cases should 
fall. 


















The table shows that 85.7% of the participants corresponded to the normal on prosocial behaviour. 
Two participants had mean scores below 6.77 and hence fell into the abnormal category 
(participants 4 and 9 with z-scores of –1.795, which translates to a scale score of 4.0 for both items 
and hence falls in the abnormal category. The scale mean of 7.43 would lie somewhere between 
“somewhat true” and “certainly true.” The researcher gives a visual representation in Figure 6.3 
Participant Behaviour 
Prosocial Normal Borderline Abnormal 
 (6-10) (5) (0-4) 
 
P1 SDQ 10 * 
  
P2 SDQ 9 * 
  
P3 SDQ 9 * 
  
P4 SDQ 4 
  
* 
P5 SDQ 6 * 
  
P6 SDQ 6 * 
  
P7 SDQ - 
   
P8 SDQ 7 * 
  
P9 SDQ 4 
  
* 
P10 SDQ 7 * 
  
P11 SDQ 8 * 
  
P12 SDQ 9 * 
  
P13 SDQ 7 * 
  
P14 SDQ 9 * 
  
P15 SDQ 9 * 
  
Percentage 85.70% 0% 14.30% 
Banding SA (2018) 84.3% 8% 7.7% 
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and the mean score of 7.43 lies closer to 7.50 representing the midpoint between one and two (5 x 
1.50) and could be seen as representing somewhat true. Participants thus have the perception that 
the prosocial behaviours are somewhat true of their behaviours. 
FIGURE 6.3 A Visual Representation of the Mean Score on a Scale with Five Items in it. 
 
 
6.3.2 The Conduct Problems Scale 








TABLE 6.4 Conduct Problem Scale 
Participant P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 




















1 1 0 1 1 2  0 1 1 0 0 0 0 0 
22. Can be 
spiteful to 
others 
0 0 0 0 1 0  1 0 1 2 1 0 0 1 
TOTAL 
SCORE 





FIGURE 6.4 Graph Of The Total Scores Obtained By Each Of The Participants In The Conduct 
Problem Scale 
 
The conduct problem scores of the SDQ also indicated that 21% of the participants usually bullied 
and fought with other children. Furthermore, Table 6.4 highlights behavioural problems. The 
results of the SDQ indicated that 57% of the participants were not likely to have conduct problems 
whereas 35.7% experienced conduct problems. Of this 35.7%, 7%, showed a likelihood of having 
a substantial risk of clinically significant problems. The conduct scale indicated that 100% of the 
participants were not obedient and did not usually do what they were told. Ten of the participants 
further indicated that they had temper tantrums or were short-tempered. 
A similar three-point interval scale to the first discussion was utilised. Item seven had its scale 
inverted. The following descriptive statistics were for the 14 participants on the conduct problems 
scale: 
?̅?𝐶𝑜𝑛.𝑝𝑟𝑜𝑏𝑠 = 3.43; [95% 𝐶𝐼 − 𝐿𝐼 = 2.56; 𝑈𝐼 = 4.30]𝑀𝑒𝑑𝑖𝑎𝑛 = 3.00; 𝑆𝐷 = 1.50 
Using an 80% normal probability score with 10% as abnormal (z above +1.28 and z below –1.28) 
the UI was 3.95 and the LI was 2.92, which are like the suggested categorisation. This researcher 
















5. Often has temper tantrums or hot tempers
7. Generally obedient, usually does what adults request
12. Often fights with other children or bullies them
18. Often argumentative with adults




Table 6.5 shows the conduct problems according to the three-band categorisation. 










P1SDQ 4  *  
P2 SDQ 5   * 
P1 SDQ 2 *   
P2 SDQ 5   * 
P3 SDQ 2 *   
P4 SDQ 5   * 
P5 SDQ -    
P6 SDQ 2 *   
P7 SDQ 3 *   
P8 SDQ 6   * 
P9 SDQ 5   * 
P10 SDQ 3 *   
P11 SDQ 2 *   
P12 SDQ 2 *   
P13 SDQ 2 *   
Percentage 57.14% 7.14% 35.72% 
Banding SA (2018) 74.1% 13.5% 12.4% 
 
The data in Table 6.5 shows that 57.14% of the participants in this sample fell in the normal 
check(2018). The abnormal category for behaviour is 35.72%, which is considerably higher than 
the 10% or the 12.4% suggested by De Vries et al. (2018). The researcher used the same cut-off 
points published in the literature and available on the Internet at www.sdqinfo.org/ to define 
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“normal”, “borderline” and “abnormal” scores but adapted it using the z-score representing an 80% 
probability value (1-0.80/2). 
The mean of 3.43 for the five-item scale thus lies between, zero “this is not true of me”, and five 
(5) representing “somewhat true of me”. There seems to be an unusually high proportion of 
participants who fall in the abnormal category. Further analysis of the five items indicated that 
item five (5) (“I often have a temper tantrum or hot tempers”) had seven (7) participants who 
indicated that this was “certainly true” (2) for them. Not being able to control one’s temper equates 
to poor self-control. It is also associated with a low self-awareness where self-awareness is the 
ability to know one’s emotions or recognise a feeling as it happens, and it is the cornerstone of 
emotional intelligence (Goleman, 2019). Knowing one’s internal state allows for self-control and 
leads to empathy in others (Goleman, 2019). 
6.3.3 Hyperactivity Scale 
Five items on this scale probed the perceptions of the candidates of their hyperactive behaviours. 
TABLE 6.6 Hyperactivity Scale 
Participant P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 
2. Restless, 
overactive, cannot 
stay still for long 









1 1 1 2 2 2  0 1 1 0 0 0 1 2 
21. Can stop and 
think things over 
before acting 
0 0 0 0 1 2  0 0 1 1 0 1 2 1 
25. Sees tusks 
through to the 
end, good 
attention span 
0 0 0 0 0 2  0 2 1 1 0 0 0 2 




FIGURE 6.5 Graph Showing Scores of the Participants on the Hyperactivity Scale 
 
The same three-point scale as above was used with items 21 and 25 having the scales inverted. 
The descriptive statistics collected were: 
?̅?𝐻𝑦𝑝𝑒𝑟 = 4.14; [95% 𝐶𝐼 − 𝐿𝐼 = 2.97; 𝑈𝐼 = 5.32]; 𝑀𝑒𝑑𝑖𝑎𝑛 = 4.00; 𝑆𝐷 = 2.03; 𝑆𝐸 = 0.54 
Table 6.7 shows the conduct problems according to the three-band categorisation as obtained from 
De Vries et al. (2018). 




Behaviour Normal Borderline Abnormal 
0-4 5 6 to 10 
Hyperactivity 
   
P1 SDQ 2 * 
  
P2 SDQ 2 * 
  
P3 SDQ 4 * 
  













2. Restless, overactive, cannot stay still for long
10. Constantly Fidgeting or squirming
15. Easily distracted, concentration wanders
21. Can stop and think things over before acting








P6 SDQ 7 
  
* 
P7 SDQ - - - - 
P8 SDQ 3 * 
  




P10 SDQ 7 
  
* 
P11 SDQ 2 * 
  
P12 SDQ 2 * 
  
P13 SDQ 3 * 
  
P14 SDQ 4 * 
  
P15 SDQ 8 
  
* 
Percentage 64.29% 14.28% 21.43% 
Banding SA (2018) 80.3% 10.4% 9.3% 
 
The data in Table 6.7 shows that 64.29% of the candidates fell in the normal band of classification 
compared to the suggested 80.3%. The largest discrepancy was in the abnormal category where 
this sample had 21.4% compared to the suggested 9.3%. A further analysis of the items indicated 
that the problems were probably with items 21 and 25, which both had their scales inverted in the 
analyses. The participants, however, were not aware of this. Item 21 asked participants how true 
it was for them “I can stop and think things through on my own before acting”. Item 25 asked 
about attention spans, namely: “I can see things through to the end. I have a good attention span.” 
In both items, it was anticipated the candidates would answer “not true of me” (0) as hyperactive 
persons have short attention spans. It thus seems as if the participants did not answer these items 
as expected, again indicating poor levels of concentration or not reading the question properly, or 
of an attributional error known as self-serving bias, as an effort to protect or enhance self-esteem 
(French et al., 2011). 
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6.3.4 The Emotional Symptoms Scale   
There were five items, which probed perceptions regarding possible emotional problems. The 
results of the emotional symptoms scale indicated that 85.72% of the participants scored within 
the normal range of emotional disorders. 7.14% had scores that were slightly raised, however, and 
this suggested that they were on the borderline of having emotional problems. Another 7.14% of 
those who were experiencing emotional problems obtained an abnormal score that signified a 
significantly high risk of having emotional problems. This is reflected in Table 6.8. 
TABLE 6.8 Emotional Symptoms Scale 






1 1 1 2 2 0  1 0 1 2 
 









0 1 1 1 1 1  2 0 1 1 0 1 0 0 
16. Nervous or 
clingy in new 
situations, easily 
loses confidence 
1 2 1 2 1 2  1 1 1 2 2 0 0 1 
24. Many fears, 
easily scared 
1 2 1 0 1 2  1 0 2 1 1 1 1 0 
TOTAL 
SCORE 




The three-point interval scale was similar to those used above. The descriptive statistics for the 
sample regarding the items belonging to the emotional problems scale were: 
?̅?𝐸𝑚𝑜𝑡𝑖𝑜𝑛 = 5.21[95%𝐶𝐼 −  𝐿𝐼 = 4.28; 𝑈𝐼 = 5.76]𝑀𝑒𝑑𝑖𝑎𝑛 = 6.00. 𝑆𝐷 = 1.63; 𝑆𝐸 = 0.43 
“The mean score of 5.21 indicates that the participants agreed somewhat with the items in this 
factor. The lower (LI) and upper confidence (UI) intervals indicate that 95% of the cases would 
fall between these values if one assumes that that the sample is one of the 95% of samples” (Field 
2018, p. 350). The z-score for an 80% probability count was 1.28 and hence 80% of the scores 
should fall between z of –1.28 and z of +1.28. The researcher used the same cut-off points 
published under “normal”, “borderline” and “abnormal” by De Vries et al. (2018, p. 374). The 
scores obtained by participants in this sample are given in Table 6.9.  




Normal Borderline Abnormal 




P2 SDQ 8 
  
* 
P3 SDQ 6 * 
  
P4 SDQ 6 * 
  
P5 SDQ 5 * 
  
P6 SDQ 6 * 
  
P7 SDQ - - - - 
P8 SDQ 6 * 
  
P9 SDQ 2 * 
  
P10 SDQ 6 * 
  




P12 SDQ 6 * 
  
P13 SDQ 4 * 
  





The data in Table 6.8 indicate a large percentage (85.72%) of cases falling into the normal 
category. When analysing the frequencies of each item the mode was one, which stands for 
“somewhat true”. The most common answer for these five items on emotional problems was 
“somewhat true of me” (1). The various categorical banding percentages in this sample correlate 
well with that suggested by De Vries et al. (2018, p. 374). One participant fell in the abnormal 
category. 
6.3.5 Peer Problems Scale 
Five items explored perceptions regarding peer problems using a three-point interval scale where 
0 was equivalent to “not true of me”, 1 to “somewhat true of me” and 2 “certainly true of me”. 
TABLE 6.10 Peer Problems Scale 
Participant P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 
6. Rather solitary, 
turns to play 
alone 
1 2 1 0 1 0  1 1 2 1 1 1 0 1 
11. Has at least 
one good friend 
0 0 0 1 1 2  0 0 0 0 2 0 0 0 
14. Generally 
liked by other 
kids 
0 0 1 1 1 2  2 1 1 0 1 1 1 1 
19. Picked on or 
bullied by other 
children 
0 0 1 0 0 1  0 0 1 0 0 0 2 2 
23. Gets on better 
with adults than 
0 1 1 0 1 2  2 0 1 1 1 1 2 1 
P15 SDQ 4 * 
  
Percentage 85.72% 7.14% 7.14% 





TOTAL SCORE 1 3 4 2 4 7  5 2 5 2 5 3 5 5 
 
FIGURE 6.6 Graph Showing Total Scores of the Participants on Peer Problem Scale 
 
The scores relating to peer support from the CYRM indicated that 57.14% of the participants were 
resilient and had overcome their peer problems. This suggests that they were not having peer 
support problems. Furthermore, 5 of the 14 participants scored within the borderline range of 
having peer support problems and 1 participant was at a significantly high risk of having peer 
support problems. These results are reflected on the peer support scale in Table 6.10 above. 
The descriptive statistics for the items belonging to this factor were: 
?̅?𝑃𝑒𝑒𝑟 𝑝𝑟𝑜𝑏 = 3.79; [95%𝑐𝑖 − 𝐿𝐼 =  2.82; 𝑈𝐼 = 4.75]; 𝑀𝑒𝑑𝑖𝑎𝑛 = 4.00; 𝑆𝐷 = 1.67; 𝑆𝐸 = 0.45 
The mean of 3.79 suggests that on the five-item scale (see Figure 6.6) that the score is somewhere 

















6. Rather solitary, turns to play alone
11. Has at least one good friend
14. Generally liked by other kids
19. Picked on or bullied by other children




be said to be leaning towards “somewhat true of me”. There were two items which had inverted 
scales namely items 11 and 14. The participants were not aware of the inversion. With the scales, 
inverted Item 11 (“I have at least one good friend”) had a mean of 0.43 but if not inverted then the 
mean for item 11 would be 1.86, which is closer to two (2). Inverting scales thus makes a huge 
contribution to the final sum. Persons with poor self-images often tend to exaggerate the number 
of friends they have and hence this item could again have been the subject of self-serving bias. 
The 80% probability score was z=1.28 and hence 80% of scores should be found between 3.21 and 
4.37. The “normal”, “borderline”, and “abnormal” scores are given in Table 6.11 as suggested by 
(De Vries et al., 2018, p. 374). 









P1 SDQ 1 *   
P2 SDQ 3 *   
P3 SDQ 4 *   
P4 SDQ 2 *   
P5 SDQ 4 *   
P6 SDQ 7   * 
P7 SDQ - - - - 
P8 SDQ 5  *  
P9 SDQ 2 *   
P10 SDQ 5  *  
P11 SDQ 2 *   
P12 SDQ 5  *  
P13 SDQ 3 *   
P14 SDQ 5  *  
P15 SDQ 5  *  
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Percentage 57.14% 35.71% 7.15% 
Banding SA (2018) 82.1% 8.9% 9.0% 
The data in Table 6.10 indicate that most participants would be categorised in the normal band 
(57.14%) but this was well below the 82.1% for the SA study (2018). In addition, the borderline 
category for this sample (35.71%) is above the 8.9% suggested by De Vries et al., (2018). The 
large percentage of cases which fall in this borderline category is obviously cause for concern as 
they could easily have ended up in the abnormal category if the scales had not been inverted. If 
the five participants who scored 5 had scored 6 or higher (and they probably would have if the 
scale was not inverted) then the abnormal category would have increased to 42.86%. 
6.3.6 Total Difficulties Scale 
Four of the five scales discussed above are used in the total difficulties scale, namely hyperactivity 
problems, conduct problems, emotional problems, and peer problems. This excludes the prosocial 
scale. Hence, there were 20 items in total and with scale anchors at 0.20 and 40. Five items had 
their scales inverted tending to make the total scale score smaller.  
The descriptive statistics of the items in the total difficulties scale were: 
?̅?𝑇𝑜𝑡𝑎𝑙 = 16.57; [95%𝐶𝐼 − 𝐿𝐼 = 14.18; 𝑈𝐼 = 18.96]𝑀𝑒𝑑𝑖𝑎𝑛 = 16.00; 𝑆𝐷 = 4.14; 𝑆𝐸 = 1.11 
The mean of 16.57 suggests that the participants tended towards answering that the items were 
“somewhat true of them”. It also appears that some participants were guilty of self-perception bias 
as they were possibly trying to protect a low self-esteem value. 
Categories of “normal”, “borderline”, and “abnormal”, with their cut-off values are given in Table 













P1 SDQ 10 *   
P2 SDQ 18  *  
P3 SDQ 16 *   
P4 SDQ 17  *  
P5 SDQ 16 *   
P6 SDQ 25   * 
P7 SDQ -    
P8 SDQ 16 *   
P9 SDQ 12 *   
P10 SDQ 24   * 
P11 SDQ 16 *   
P12 SDQ 16 *   
P13 SDQ 12 *   
P14 SDQ 15 *   
P15 SDQ 19  *  
Percentage 64.3% 21.42% 14.28% 
Banding SA (2018) 80.8% 10.1% 9.1% 
 
The data in Table 6.12 shows a higher than expected observation in the borderline category 




6.1.8 Summary of SDQ Results 
The quantitative results of the total SDQ in this study have highlighted that even though 64.3% of 
the sexually abused adolescent girls were OVC, they were not likely to experience mental health 
disorders. However, 14.28% of the participants scored within the abnormal range and were 
currently experiencing mental health problems, or were at a high risk of experiencing mental health 
problems. Furthermore, 21.42% scored within the borderline range. This suggests that even though 
their risk of experiencing mental health problems was slightly raised, they were likely to 
experience mental health problems and were on the borderline range. The scores of the participants 
on the conduct scale indicated that they were bullied, and they usually fought with other children. 
The conduct scale also indicated that 35.72% were either currently having behavioural problems 
or were at a significantly high risk of experiencing behavioural problems. Another 7.14% had 
scores that were slightly raised suggesting that they were on the borderline of experiencing 
behavioural problems. The scores further highlighted that 100% of the participants were not 
obedient and did not do what they were told. Several participants also indicated that they had 
temper tantrums or hot tempers. This showed that their self-awareness was low since a poor self-
control is usually associated with low self-awareness.  
This researcher had expected that their scores on the hyperactivity scale would indicate that they 
had a poor attention span, although their scores indicated that they had good attention span and 
could see things through to the end when they had started them. This researcher believes that their 
high scores on this scale could suggest that they were trying to enhance their self-esteem. The same 
view holds for the emotional symptoms scale because 85.72% of the participants scored within the 
normal range. 7.14% scored within the abnormal range, however, thus suggesting that they were 
either already having emotional problems or at a high risk of experiencing emotional problems. 
The peer problem scale also indicated that 7.14% were having or were at a significantly high risk 
of experiencing peer problems. A further 37.71% obtained scores that were slightly raised. These 
scores indicated that they could probably have peer problems in future.  
6.4 ANALYSIS OF THE CHILD AND YOUTH RESILIENCE MEASURE - 26 (CYRM-26)  
The CYRM-26 is a 26-item questionnaire that explores the resources (individual, relational, 
communal, and cultural) that may bolster the resilience of youth aged between 9 and 23. The 
measure was designed as part of the International Resilience Project, which was conducted by the 
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Resilience Research Centre in collaboration with 14 communities in 11 countries around the world. 
The CYRM is also available in a version that can be used with younger children, adults, and 
primary caregivers of children and youth. A 12-item version of the questionnaire can be used with 
youth in North America. The scale was a three-point interval scale, which asked participants “to 
what extent does the item describe you?” The response numbers were 1 “Not at all”, 2 “Somewhat” 
and 3 “A lot”. 
6.4.1 Individual: Personal Skills 
The personal skills construct consisted of five items (2, 8, 10, 12, and 20) as indicated in Table 
6.13. 
Table 6.13 INDIVIDUAL: PERSONAL SKILLS 












2. Do you share with 
people around you? 
3 3 3 1 2 3  3 2 3 3 2 2 3 3 
8. Do you try to 
finish activities that 
you start? 
2 1 3 2 1 3  2 2 2 2 2 2 3 2 
10. Do other children 
like to play with you? 
3 2 3 3 2 3  3 3 2 3 3 2 2 2 
12. When things 
don’t go your way, 
can you fix it without 
hurting yourself or 
other people (for 
example, without 
hitting others or 
saying nasty things)? 
3 3 2 1 2 3  2 3 2 2 2 2 3 3 
20. Do you know 
what you are good 
at? 
3 3 2 3 3 1  2 3 3 2 3 2 3 3 





FIGURE 6.7 Graph Showing Total Scores of the Participants on Individual Personal Skills 
Scale 
 
The results of the individual personal skills indicated that 100% of the participants were not at risk 
of having any individual personal skills problems. They all scored high on this subscale. For the 
five items, the combined scale would be 5, 10, and 15. The descriptive statistics for the personal 
individual skills (Figure 6.7) were: 
𝑃𝑒𝑟𝑠𝑜𝑛𝑎𝑙 𝐼𝑛𝑑. 𝑠𝑘𝑖𝑙𝑙𝑠 − ?̅?𝐹1.1 = 12.14[95%𝐶𝐼 − 𝐿𝐼 = 11.36; 𝑈𝐼 = 12.92]; 𝑀𝑒𝑑𝑖𝑎𝑛
= 12.00; 𝑆𝐷 = 1.35; 𝑆𝐸 = 0.361 
The mean of 12.14 is between 11.36 and 12.92 in 95% of samples (if the sample was present in 

















2. Do you share with people around you?
8. Do you try to finish activities that you start?
10. Do other children like to play with you?
12. When things don’t go your way, can you fix it without hurting yourself or other people (for example, 
without hitting others or saying nasty things)?




it describes the participants slightly more than did “somewhat”, which indicates that the 
participants believe that they do have some personal individual skills. This is visually represented 
in Figure 6.8. 
FIGURE 6.8 Visual Representation Of Score Of Five Items Combined To Represent 




The item with the lowest individual mean was item 8 (“Do you try to finish activities that you 
start”) with an individual mean of 2.07 showing that the perception is one of having reasonable 
perseverance to finish a task once started, although there is  uncertainty about this as the score is 
some way off the ideal of 15. 
6.4.2 Individual Peer Support Skills  
Two items (13, 17) probed the perceptions of the participants regarding aspects relating to peer 
friends. For example, item 13 asked, “Do you have friends that care about you?” The scores 
relating to peer support from the CYRM indicated that all the participants were resilient, and had 
overcome their peer problems. This suggests that they were not having peer support problems. 
These results are reflected on the peer support scale in Table 6.14. 
TABLE 6.14 Individual: Peer Support 







13. Do you have 
friends that care 
about you? 
3 3 3 3 3 3  3 2 3 3 3 3 2 3 
17. Do you think 
your friends care 
about you when 
times are hard (for 
example if you are 
sick or have done 
something wrong)? 
3 3 3 3 1 3  3 2 3 2 2 3 3 3 
TOTAL 6 6 6 6 4 6  6 4 6 5 5 6 5 6 
 
FIGURE 6.9 Graph Showing Total Scores of the Participants on Individual Peer Support Scale 
 
Responses were on the same three-point interval scale as above. Hence, the scale for the two 
combined items would be 2, 4, and 6. The descriptive statistics for this factor were: 
𝐼𝑛𝑑. 𝑃𝑒𝑒𝑟 𝑠𝑢𝑝𝑝𝑜𝑟𝑡 − ?̅?𝐹𝐵1.2 = 5.50[95%𝐵𝐶𝐼 − 𝐿𝐼 = 5.06; 𝑈𝐼 = 5.94]; 𝑀𝑒𝑑𝑖𝑎𝑛 = 6.00; 𝑆𝐷

















13. Do you have friends that care about you?
17. Do you think your friends care about you when times are hard (for example if you are sick or




The mean score of 5.50 again is between 4 and 6 and indicates perceptions of individual peer 
support which is slightly larger than “somewhat” and closer to 6. The individuals in this sample 
seem to have the perception that their peer support skills are reasonable. 
6.4.3 Individual: Social Skills 
Four items investigated perceptions of individual social skills, which are essential for both self-
esteem and enabling interaction with others on a social level. 
TABLE 6.15 Individual: Social Skills 
Participant P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 
4. Do you know how to 
behave/act in different 
situations (such as 
school, home and 
church or mosque)? 
3 2 3 2 3 3  3 3 3 2 3 3 3 3 
14. Do you know 
where to go to get 
help? 
3 3 2 3 3 3  2 1 3 1 3 3 2 1 
19. Do you have 
chances to show others 
that you are growing 
up and you can do 
things by yourself? 
3 2 3 3 3 3  2 3 3 2 3 2 1 1 
24. Do you have 
chances to learn things 
that will be useful 
when you are older 
(like cooking, working, 
and helping others)? 
2 3 3 3 3 3  2 3 3 2 3 2 3 1 
TOTAL 11 10 11 11 12 12  9 10 12 7 12 10 9 5 
 




The four items together on a scale would have a lower anchor of 4 and an upper one of 12, with 4 
representing “not at all” and 12 representing “a lot”. Descriptive statistics for this cluster of items 
was: 
𝐼𝑛𝑑. 𝑆𝑜𝑐𝑖𝑎𝑙 𝑆𝑘𝑖𝑙𝑙𝑠 − ?̅?𝐹1.3 = 9.71; [95% 𝐶𝐼 − 𝐿𝐼 = 8.69; 𝑈𝐼 = 10.7]; 𝑀𝑒𝑑𝑖𝑎𝑛 = 10.00; 𝑆𝐷
= 1.77; 𝑆𝐸 = 0.474 
The mean score of 9.71 lies slightly to the right of 8 “somewhat like me” and hence the participants 
appear to have a reasonably positive perception of their social skills. 
Sum of individual resilience skills (F2.1- Individual capacity/resources) 
The three clusters involved (F1.1, F1.2, and F1.3) combined into one cluster (F2.1) contains 11 
items and thus a scale of 11, 22 and 33. The descriptive statistics for this cluster of items was: 
𝐼𝑛𝑑𝑖𝑣𝑖𝑑𝑢𝑎𝑙 𝑐𝑎𝑝𝑎𝑐𝑖𝑡𝑦 − ?̅?𝐹2.1 = 27.36; [95%𝐶𝐼 − 𝐿𝐿 = 25.91; 𝑈𝐼 = 28.80]; 𝑀𝑒𝑑𝑖𝑎𝑛
= 27.50; 𝑆𝐷 = 2.50; 𝑆𝐸 = 0.67 
The mean of this cluster of items, dealing with individual skills regarding resilience or individual 
capacity was 27.36. On the 11- to 33-interval-scale, this would lie between 22 and 33 but slightly 
















4. Do you know how to behave/act in different situations (such as school, home and church or mosque)?
14. Do you know where to go to get help?
19. Do you have chances to show others that you are growing up and you can do things by yourself?





individuals in this sample have the perception that they possess a reasonable amount of individual 
resilience skills. 
6.4.4 Physical Caregiving 
Two items were by measured this construct (items 5 and 7). 
TABLE 6.16 Relationship with Primary Caregiver: Caregiver: Physical Caregiving 
PARTICIPANTS P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 
 
P11 P12 P13 P14 P15 
5. Do you feel that 
your parent(s) 
/caregiver(s) know 
where you are and 
what you are doing all 
the time? 
1 1 2 1 2 3  2 3 2 3 2 2 3 2 
7. Is there enough to 
eat in your home 
when you are hungry? 
2 1 3 2 3 1  2 2 1 1 2 2 2 2 





FIGURE 6.11 Graph Showing Total Scores on the Relationship with Primary Caregiver 
 
These were also set on a three-point interval scale and anchored by “not at all like me” (1) and “a 
lot like me” (3). This would translate to a 2, 4 and 6 on an interval scale when the two items were 
clustered together to form a factor (F2.1). The descriptive statistics were: 
𝑃ℎ𝑦𝑠𝑖𝑐𝑎𝑙 𝑐𝑎𝑟𝑒𝑔𝑖𝑣𝑖𝑛𝑔 −  ?̅?𝐹2.1 = 3.93; [95%𝐶𝐼 − 𝐿𝐼 = 3.40; 𝑈𝐼 = 4.46]𝑀𝑒𝑑𝑖𝑎𝑛 = 4.00; 𝑆𝐷
= 0.92; 𝑆𝐸 = 0.25 
The mean of 3.94 lies to the left of a scale score of four (4) and hence represents slightly less than 
this “somewhat describes me”. For an item like Item 5 (“Do you feel that your parent/caregiver 
knows where you are and what you are doing all the time?”), one would expect that participants 
would at least answer with a score of above 4 “somewhat like me”. At the individual scale level, 
this item had a score of 2.07 indicating physical care. Item 7 had an even lower score of 1.86, 
hence the perceptions of physical care of this sample of participants is that it is something which 














RELATIONSHIP WITH PRIMARY CARE-GIVER PHYSICAL 
CAREGIVING
Table 4.4.12.1 Relationship with Primary Caregiver: Caregiver: Physical Caregiving
PARTICIPANTS
5. Do you feel that your parent(s) /caregiver(s) know where you are and what you are doing all the time?




6.4.5. Psychological Caregiving 
This cluster comprised of five items had a combined scale of 5, 10 and 15 where 5 represented 
“not at all” and 15 “a lot”. 
The descriptive statistics for this factor, named psychological caregiving, was: 
𝑃𝑠𝑦𝑐ℎ𝑜𝑙𝑜𝑔𝑖𝑐𝑎𝑙 𝑐𝑎𝑟𝑒𝑔𝑖𝑣𝑖𝑛𝑔 −  ?̅?𝐹2.2 = 11.21; [95%𝐶𝐼 − 𝐿𝐼 = 10.12; 𝑈𝐼 = 12.30]𝑀𝑒𝑑𝑖𝑎𝑛
= 11.50; 𝑠𝑑 = 1.89; 𝑠𝑒 = 0.50 
A scale means of 11.21 corresponds to slightly more than “sometimes” or “somewhat”. Providing 
a child with psychological caring would certainly enhance the capacity to be resilient and such 
psychological care seems to be something which needs improvement in this sample. 
6.4.6 Relationships with Primary Caregivers  
When the two clusters of physical and psychological caregiving are combined then one cluster of 
seven items forms. 
TABLE 6.17 Relationship with Primary Caregiver: Caregiver: Physical Caregiving 
PARTICIPANTS P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 
5. Do you feel that 
your parent(s) 
/caregiver(s) know 
where you are and 
what you are doing 
all the time? 
1 1 2 1 2 3  2 3 2 3 2 2 3 2 
7. Is there enough to 
eat in your home 
when you are 
hungry? 
2 1 3 2 3 1  2 2 1 1 2 2 2 2 
TOTAL 3 2 5 3 5 4  4 5 3 4 4 4 5 4 
 
 




TABLE 6.18 Caregiver: Psychological Caregiving 












6. Do you feel that 
your parent(s)/ 
caregiver(s) know a 
lot about you (for 
example, what makes 
you happy, what 
makes you scared)? 
2 2 2 2 2 3  1 3 1 2 3 3 2 2 
03 
 
11. Do you talk to 
your family about 
how you feel (for 
example when you 
are hurt or feeling 
scared)? 
2 1 2 3 1 1  1 1 2 1 2 1 1 2 
16. Do you think 
your family cares 
about you when 
times are hard (for 
example, if you are 














RELATIONSHIP WITH PRIMARY CARE-GIVER PHYSICAL 
CAREGIVING
Table 4.4.12.1 Relationship with Primary Caregiver: Caregiver: Physical Caregiving
PARTICIPANTS
5. Do you feel that your parent(s) /caregiver(s) know where you are and what you are doing all the time?




sick or have done 
something wrong)? 
23. Do you feel safe 
when you are with 
your family? 
3 3 3 3 3 3  2 3 3 2 3 3 3 3 
25. Do you like the 
way your family 
celebrates things 
(like holidays or 
learning about your 
culture)? 
3 2 3 3 2 3  1 2 1 1 3 2 1 2 
TOTAL 13 11 12 13 10 13  7 11 10 9 14 12 10 12 
 
Named relationships with primary caregivers (F2.0) had a scale of seven (7) at the lower end of 
the scale and 21 at the upper end. The descriptive statistics for this relationship with primary 
caregivers was: 
𝑃𝑟𝑖𝑚𝑎𝑟𝑦 𝑐𝑎𝑟𝑒 𝑟𝑒𝑙𝑎𝑡𝑖𝑜𝑛𝑠ℎ𝑖𝑝𝑠 − ?̅?𝐹2.0 = 15.14; [95% 𝐶𝐼 − 𝐿𝐼 = 14.01; 𝑈𝐼 = 16.27]; 𝑀𝑒𝑑𝑖𝑎𝑛
= 16.00; 𝑠𝑑 = 1.96; 𝑠𝑒 = 0.52 
A mean of 15.14 on the combined scale equates to slightly more than “sometimes” and needs 
attention if the individual and social ecologies are to be improved. 
6.4.7 Context: Spiritual 




TABLE 6.19 Context: Spiritual 












21. Do you 
participate in 
religious activities 
(such as church, 
mosque)? 
2 3 2 2 1 3  3 3 2 3 3 2 3 2 
22. Do you think it is 
important to help out 
in your community? 
2 2 2 2 3 3  3 3 3 3 2 3 3 3 
TOTAL 4 5 4 4 4 6  6 6 5 6 5 5 6 5 
 
FIGURE 6.13 Graph Of Context: Spiritual 
 
 
A three-point interval scale was utilised to measure this construct with “No” represented by 2 and 
















21. Do you participate in religious activities (such as church, mosque)?




𝐶𝑜𝑛𝑡𝑒𝑥𝑡 − 𝑠𝑝𝑖𝑟𝑖𝑡𝑢𝑎𝑙 − ?̅?𝑆𝑝𝑖𝑟𝑖𝑡 = 5.07[95%𝐶𝐼 − 𝐿𝐼 = 4.59; 𝑈𝐼 = 5.55]; 𝑀𝑒𝑑𝑖𝑎𝑛 = 5.00; 𝑆𝐷
= 0.83; 𝑆𝐸 = 0.22 
The mean score of 5.07 on the two-item spiritual construct equates to between “sometimes” (4) 
and “yes” (6) or “a lot like me”. Spiritual resources for this group of participants seems to 
sometimes be true of them and can be improved upon if they are to negotiate meaningful ways via 
communities and culture to improve individual resilience capacity. 
6.4.8 Context: Educational 
Two items attempted to capture the perceptions of the participants regarding the role of education 
as an aspect of resilience. The descriptive statistics were: 
𝐶𝑜𝑛𝑡𝑒𝑥𝑡 − 𝐸𝑑𝑢𝑐𝑎𝑡𝑖𝑜𝑛𝑎𝑙 − ?̅?𝐸𝑑𝑢𝑐 = 4.71; [95%𝑐𝑖 − 𝑙𝑖 = 4.36; 𝑢𝑖 = 5.07]𝑀𝑒𝑑𝑖𝑎𝑛 = 5.00; 𝑆𝐷
= 0.61; 0.16 
The mean score for the two-item education construct of 4.71 lies between a “sometimes” (4) and 
“yes” or “a lot like me” (6). The mean score is less than the spiritual context and hence the 
participants place even less emphasis on educational aspects to enhance resilience than they do for 
spiritual aspects.  
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6.4.9 Context: Culture 
TABLE 6.20 Scores of Context: Culture 
PARTICIPANTS P1 P2 P3 P4 P5 P6 P7 P8 P9 P 10 P 11 P 12 P 13 P 14 P 15 
1. Do you have 
people you want to be 
like? 
3 2 3 3 2 3  3 2 2 3 3 2 2 2 
9. Do you know 
where your family 
comes from or know 
your family’s 
history? 
3 1 3 3 2 3  1 3 1 3 1 1 3 3 
18. Are you treated 
fairly? 
2 2 2 3 2 3  2 3 1 2 3 2 2 2 
26. Do you like a way 
your community 
celebrates things (like 
holidays, festivals)? 
2 2 2 3 2 3  1 1 1 1 2 2 2 2 





FIGURE 6.14 Graph of Context: Culture 
 
 
Four items were involved in the cultural resilience construct hence, 4 “sometimes” and 12 “yes” 
or “a lot” anchor the scale. The descriptive statistics were: 
𝐶𝑜𝑛𝑡𝑒𝑐𝑡 − 𝐶𝑢𝑙𝑡𝑢𝑟𝑎𝑙 − 𝑋 ̅_𝐶𝑢𝑙 = 8.79[95% 𝐶𝐼 − 𝐿𝐼 = 7.67; 𝑈𝐼 = 9.90]; = 9.00; 𝑀𝑒𝑑𝑖𝑎𝑛
= 9.00; 𝑆𝐷 = 1.93; 𝑆𝐸 = 0.52 
The mean score of 8.79 would be slightly more than “sometimes” on the scale. Cultural context 
seems to play the smallest perceptual role of the contextual factors. 
6.4.10 Contextual resources facilitating a sense of belonging 
This construct was the sum of the spiritual, educationa,l and cultural items. It contained eight (8) 
items and the combined scale would thus be anchored by 8 “no” and 24 “yes” or “a lot like me”. 
















1. Do you have people you want to be like?
9. Do you know where your family comes from or know your family’s history?
18. Are you treated fairly?




𝐶𝑜𝑛𝑡𝑒𝑥𝑡𝑢𝑎𝑙 − 𝑆𝑒𝑛𝑠𝑒 𝑜𝑓 𝑏𝑒𝑙𝑜𝑛𝑔𝑖𝑛𝑔
− ?̅?𝐵𝑒𝑙𝑜𝑛𝑔18.57; [95%𝐶𝐼 − 𝐿𝐼 = 17.38; 𝑈𝐿 = 19.76]; 𝑀𝑒𝑑𝑖𝑎𝑛 = 19.00; 𝑠𝑑
= 2.06; 𝑠𝑒 = 0.55 
The mean of 18.57 lies between 16 “sometimes” and 24 “yes” or “a lot like me” but closer to 
“sometimes”. Contextual resources do not seem to feature highly for this sample of participants 
with respect to aspects influencing resilience. 
Table 6.20 gives the Pearson correlation coefficients of the three factors that are involved in total 
resilience as measured using the CYRM questionnaire. 
TABLE 6.21 Correlation Between Total Resilience and Its Underlying Components in the 
CYRM 
 F3.0 F2.1 F2.2 F2.3 
F3.0 Pearson Correlation 1 .639* .775** .629* 
Sig. (2-tailed)  .014 .001 .016 
N 14 14 14 14 
 
F2.1 = Individual resilience capacities 
F2.2 = Relationships with primary caregiver’s resilience 
F2.3 = Contextual aspects of resilience 
F3.0 = Total resilience 
In summary, the largest correlation is F3.0 with F2.2 (Primary caregivers) –r =0.775; p=0.001; 
R2= 0.6006 
The second largest correlation is F3.0 with FC2.1 (Individual) – r = 0.639; p=0.014; R2 =0.4083 
The third largest correlation is F3.0 with FC2.3 (Contextual) – r = 0.629; p= 0.016; R2 =0.3956 
As the Pearson-correlation coefficient (r) is a measure of effect size it is a standardised measure 
and one can compare the factors involved with total resilience (F3.0). The most important effect 
on total resilience is that of the primary caregivers (F2.2) followed by the individual resilience 
capacity (F2.1) and then the contextual aspects (F2.3). The R2 value explains the percentage of 
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variance in the total resilience, explained by the other variable. Hence, the primary caregivers 
explain 60.06% of the variance present, and as such it is the most important predictor in total 
resilience. Using R2 thus gives the same interpretation as the effect size. 
6.5 SUMMARY OF CYRM RESULTS 
The correlation of the scores of the different subscales of the CYRM indicated that the primary 
caregiver had the most important effect on their resilience. This was followed by the individual 
personal skills and thirdly, the contextual aspects. On the individual personal skills scale of the 
CYRM, when the participants were asked if they did finish activities that they started, 3 of the 14 
participants indicated that they did that a lot. 2 participants, however, indicated that they failed to 
do so, and 9 others indicated that they only did that sometimes. This suggests that they had a short 
attention span and poor concentration. Furthermore, the way they answered the question that aimed 
to understand what they do when things do not go according to their expectations, 42.82% scored 
within the normal range. The scores of 7.14% of the participants indicated that they had poor self-
control or were at a significantly high risk of experiencing poor self-control. This could also 
indicate poor self-awareness and lack of self-confidence.  
The scores of both the individual peer support and individual social skills were normal. This 
suggested that they received the necessary support from their peers and their interpersonal 
relationships were normal. However, when they were asked about their relationships with their 
primary caregivers, the scores of 21, 42% of the participants had abnormal scores that highlighted 
a significantly high risk of poor relationships with primary caregivers. Another 50% obtained 
slightly raised scores that suggested that they were likely to have poor relationships with their 
parents. On the other hand, the scores of their psychological support were on the abnormal range 
for 57.15% of the participants. The scores of 35.71% were also on the borderline. This suggested 
that they could have problems in getting psychological support from the family. This was further 
confirmed by their responses to the question that asked if their family cared about them during 
hard times. Even though the scores of 64.29% were within the normal range, 35.71% were on the 
borderline. This suggested that they were likely to have poor support. 
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The scores of their context spiritual indicated that they believed that their spiritual beliefs had an 
influence on their resilience. On the other hand, they believed that culture treated them unfairly. 
This suggested that culture could affect their resilience. 
6.6 CONCLUSION 
In conclusion, the results of both the SDQ and the CYRM indicated that the adolescent girls who 
were sexually abused were negatively affected by the sexual abuse. The results of the CYRM 
indicated that parents and caregivers play the most important role on their resilience, although 
most of them did not provide these girls with the necessary support. Peers seem to provide better 
support than parents or caregivers. Furthermore, the scores of the total difficulties questionnaire 
of the sexually abused OVC who participated in this study suggested that only 2 of the participants 
were at a significantly high risk of experiencing mental health problems. Three of these 
participants were on the borderline of experiencing mental health problems. The scores of 9 of the 
14 participants indicated that they were not at any risk of experiencing mental health problems. 
This was contrary to what the researcher expected, since the qualitative data had indicated that 
these participants were psychologically, socially, and educationally negatively affected by sexual 
abuse. 
CHAPTER 7 
DISCUSSION OF RESULTS 
7.1 INTRODUCTION 
In this chapter, the findings of the study are presented. This includes the themes that emerged from 
the analysis of the qualitative data obtained from the demographics, semi-structured interviews, 
focus group interview, and collages. Some findings came from the analysis of the results of the 
quantitative data that was obtained from the SDQ as well as the analysis of the results from the 
CYRM. This data was obtained from the participants who are OVC who were sexually abused. 
Themes that emerged from the results of the semi- structured interviews with the educator, the 
LSA and the social worker who supported the participants from one of the secondary schools that 
participated in the study, will also be discussed. The discussion of these findings will also be 
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guided by the theoretical frameworks of the study, the body of literature in relation to the 
phenomenon of CSA, as well as the research questions posed in this study. 
The discussion of the findings of the study will also focus on the practical implications of the study 
in relation to the sexually abused child, the family, friends and peers, teachers, community, and 
other stakeholders. 
7.2 DEMOGRAPHICS OF THE PARTICIPANTS 
This section dealt with the findings on the profiles of the participants according to their family 
background, age, the Grade they attended, vulnerability and economic status, as well as sleeping 
arrangements at home. 
7.2.1 Age of the Participants 
This study revealed that the age of the participants who were sexually abused ranged between 13 
and 17. The highest number of those who were sexually abused were aged 17 and 15. This 
confirmed the findings of Artz et al. (2018) in the Optimus Study who indicated that an estimated 
454 051 adolescents who participated in that study in South Africa reported having been sexually 
abused before the age of 18. This is in line with a study in the United Stated that showed that 1 in 
4 boys and 1 in 6 girls were sexually abused before the age of 18. In South Africa, Finkelhor (2012) 
contends that adolescents are most likely to report sexual abuse than younger children. This implies 
that the child protection policies are not accordingly implemented. There is a need for intensive 
campaigns aimed at child protection and support. Since teachers in schools spend most of their 
time at school with these children, they need to ensure that children from a young age understand 
issues around sexuality and how to respond to risky situations. Children are not capable of 
protecting themselves, therefore all stakeholders responsible for child protection must ensure that 
child protection and support take priority. 
Of the fifteen participants, 20% were in Grade 7, another 13% were in Grade 8, 13% were in Grade 
9, a further 47% were in Grade 10 and 7% were in Grade 11. This suggests that the experience of 
sexual abuse affected the progression of the child at school since 4 of the 5 17-year-olds were still 
in Grade 10. This means that their academic performance was affected by the experience of sexual 
abuse, and is in line with Connell (2010), who says that sexual abuse can affect academic 
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performance (Dlamini & Makondo, 2017; Mugabe & Mugabe, 2016; Maizura & Sulwana, 2012). 
This suggests that sexually abused children may perform poorly in school or even fail and repeat 
grades. Hirst (2019) also contends that children perform poorly at school because of trauma. Gunn 
(n.d.), on the other hand, says that the over-activation of fight or flight response in sexually abused 
children causes the brain of the child to become forgetful and unable to concentrate.  
The qualitative results confirmed that participants found it difficult to concentrate and complete 
their work. In line with this view, the results of the CYRM revealed that two of the participants 
indicated that they were failing to complete activities that they started. This was confirmed by nine 
other participants who said that they sometimes did not complete their work. The analysis of the 
hyperactivity scale of the SDQ also confirmed that the participants were easily distracted and had 
poor concentration. Furthermore, the quantitative results indicated that they had poor attention 
span and failed to finish their tasks. Zainudin and Mohamad (2018) also confirm that sexual abuse 
could lead to poor academic performance. This requires that children who were sexually abused 
should be given extra academic support so that their academic performance is enhanced. Teachers 
need to closely monitor the schoolwork of sexually abused adolescents and provide the motivation 
and necessary support. If they are given further support, they could concentrate better and be able 
to do well at school. Those with poor academic performance could possibly improve their results. 
It would be important, however, to link the support that is given at school to the caregivers at 
home,  in line with the bio-ecological theory, which encourages a good relationship between the 
child, parents, and teachers, to enhance the support that is given to the child. Teachers should 
encourage group work as well so that these children are able to get support from friends and other 
peers. Furthermore, teachers, parents, and caregivers should understand that the hyperactivity that 
was depicted by the quantitative results could influence the adolescent girl to develop traumatic 
sexualisation. When this happens, according to the traumagenic dynamic model, they could 
become sexually hyperactive and engage in inappropriate sexual behaviour. This further affects 
their academic performance. 
7.2.2 Orphans and Vulnerable Children  
Orphaned children are at risk of sexual exploitation due to poverty (Cluver et al., 2011). The 
quantitative results confirmed the effects of poverty and indicated that participants had a shortage 
of food at home. The qualitative results also found that of the types of orphans, double orphans 
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predominated, consisting of 47% of the participants. Paternal orphans formed 20%; the maternal 
orphans formed 7%, while those who had parents but were vulnerable children constituted 26% of 
the participants. This suggests that a huge number of children are left without protection since they 
do not have parents (Assink et al., 2019). Since the participants were OVC, the quantitative results 
indicated that their parental support was poor. This makes them vulnerable to sexual abuse.  
The qualitative results revealed that 73% of these OVC were sexually abused by people they knew. 
These were either a neighbour, stepfather, relative of the foster family, or family friend (Assink et 
al., 2019). CSA takes place in different contexts and may involve the family (Nelson, 2016). The 
traumagenic dynamic model highlights that the sexual abuse by a family member betrays their 
trust because it violates the expectation that parents and caregivers are responsible for the provision 
of care and protection. Helping these adolescents on their healing journey could require an 
integrative approach that would enhance and monitor the relationship with the caregiver (Briere & 
Lanktree, 2016). 
7.2.3 People Living with OVC 
It was found that only 20% of the participants were living with their mothers. None of them were 
living with their fathers and 80% of them were living with either relatives or foster parents. Of the 
20% that indicated they were living with their mothers, 7% said that their mother usually left them 
alone, sometimes without anything to eat or any adult supervision. This supports the views of 
Briere and Lanktree (2016), who said that some children were left alone at home while parents had 
gone out to seek employment, food, and other family necessities. This left them vulnerable to 
sexual abuse.  
According to Butler (2013) parents can prevent sexual abuse of their children just by being present. 
The physical care-giving subscale of the CYRM confirmed this and indicated that some sexually 
abused adolescents lacked the most needed parental support. The need for parental support is also 
emphasised by Nsamenang (2015), who argues that human development requires the support of 
the family and society. It was also found that single parents could cause children to be vulnerable 
to sexual abuse since their partners could contribute to the sexual abuse of children. In this study, 
some of the OVC were sexually abused by their stepfathers. This posed a threat for the OVC 
because families usually blame the children or deny that the sexual abuse took place at all. 
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Furthermore, these children lacked support from families after the sexual abuse had taken place. 
This suggests that community members need to provide support to these OVC. Teachers can 
facilitate the help of the OVC with other departments or NGO. It is important to draw on the 
strengths of the sexually abused children when providing them with support (Briere & Lanktree, 
2016). This suggests that there is a need to enhance their self-awareness so that they could feel 
confident about who they were and what they could achieve. In addition to this, there is a need for 
the development of a national foster care program so that OVC can be supported in an acceptable 
manner by the caregivers (Lombe & Ochumbo, 2016). 
7.2.4. Poverty 
This study found that OVC lived in poor conditions and required financial support to meet their 
needs, particularly food, clothing and better living conditions. It was found that the source of the 
household income for 47% of the participants was the child support grant, which is about R350 
per child. The other 40% received income from the foster care grant, and only 13% received a 
salary. Among those who were earning salaries, one household earned R1000 and the other one 
R4500 per month. This condition was confirmed by Stats SA (2018), who cited that grants were 
the second-most important source of income for 45.2% of families in South Africa. 
The total household income for the families of the participants ranged between R350 and R4500 
per month. Of the households, 33% received less than R500, 20% received less than R1000, 27% 
received less than R2000, and 13% received less than R3500. Only 7% received more than R3500 
per month. These poor conditions exposed the OVC to sexual abuse as there is a close relationship 
between household income and sexual abuse (Sinanan, 2011) and orphaned children are vulnerable 
to sexual abuse because of poverty. Stats SA (2018) supports this and says that children from low-
economic status families are at a greater risk of experiencing sexually abuse because parents leave 
them alone at home or in the care of other people. 
This study found that 80% of the participants indicated that food was their need. Clothing was also 
a need for 93% of them. Only 53% indicated they had a need for a school uniform and 7% raised 
the need for shelter. This affected their emotional status as their self-confidence became low. They 
felt different to other children and they reported having anger issues and a negative emotional 
state. This view is supported by (Reis, 2013; Bermudez et al., 2018; Khakis, 2019; Martinello, 
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2020) who say that the socioeconomic status can emotionally affect the child. This suggests that 
the DSD should make provision for the supply of groceries and uniforms to OVC. 
7.2.5 Overcrowded Sleeping Conditions 
This study found that the sexually abused OVC in the study slept in overcrowded bedrooms. When 
the participants were asked how many people shared their bedrooms, 33% indicated they shared a 
bedroom with 4 other children. A further 33% said they shared a bedroom with 3 other children. 
Only 27% shared with 2 children, while 7% sharing with 1 other child, and none of the participants 
did not share a bedroom in the home. Co-sleeping in families, or sharing bedrooms with others, is 
a risk factor for sexual abuse (Stats SA, 2018; Artz et al., 2016; Meyer, et al., 2019). According to 
Bermudez, et al. (2018), lack of access to economic resources causes a safety risk. This implies 
that locally, provincially, and nationally, Government should improve the living conditions of poor 
people, which implies a need for the provision of formal housing in South Africa (Artz et al., 
2018). 
7. 3 THEMES AND SUB-THEMES OF THE STUDY 
Three themes emerged from this study in line with the research question. The first theme focussed 
on the psychological impact of sexual abuse on the OVC who participated in the study. The second 
theme highlighted their social experiences, and the third theme discussed the educational impact 
of sexual abuse on the OVC. Each of the themes had several sub-themes that arose from the study. 
7.3.1 The Psychological Experiences of Sexual Abuse  
Several sub-themes emerged from the psychological experiences of the OVC who were sexually 
abused. These sub-themes included suicide ideation and suicide attempts, anger, substance abuse, 
negative self-image, behavioural problems, and PTSD. The psychological effects of sexual abuse 
may include anxiety, panic attacks, low self-esteem and confidence, depression and depressive 
symptoms, and feelings of guilt with the child believing that they deserved the abuse (Briere, 2016) 
In some cases, not only does the child suffer the effects of sexual abuse, but family members may 
also suffer from depression, anger and helplessness when they realise that they failed to protect 
the child (Hansen & Tavkar, 2011). They may find it difficult to believe that their child was 
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sexually abused and may show signs of shock, worry, sadness and confusion (Hansen & Tavkar, 
2011). 
For some, the conditions at home make children lose hope and feel that life is not worth living 
after the sexual abuse. It was noted that children who were sexually abused by a family member 
had particularly severe problems, such as suicide ideation and suicide attempts. 
7.3.1.1 Suicide Ideation and Attempts 
The qualitative results of this study indicated that many children who were sexually abused attempt 
suicide or at least think about committing suicide. Some of the participants in this study indicated 
that they thought about taking their lives, whereas others attempted suicide, some more than once. 
These participants felt that their lives were worthless, and they had no reason for living. They 
became hopeless and helpless as their world fell apart. For many of them, being sexually abused 
meant losing a sense of being a normal human being and they felt different to other people. This 
view was confirmed by DeCou and Lynch (2019) who indicated that suicide ideation and suicide 
attempts were common amongst victims of sexual abuse. 
The findings of this study from the qualitative data indicated that the impact of being sexually 
abused by a family member is different to being abused by a stranger. It has been found that sexual 
abuse by a family member may also result in the child committing suicide. This study confirmed 
these views, because it emerged from the analysis of the results that when families did not believe 
the children, their worlds fall apart, and they felt alone with no one to turn to. This study also found 
that the way people responded to the disclosure, particularly those whom the children trusted, 
played an important role in the healing process of the child. Literature confirms that it is common 
for sexually abused people to attempt suicide after the sexual abuse (Mngoma et al., 2020). Some 
of the participants attempted suicide after other people reacted negatively to being informed of the 
sexual abuse. Children are significantly affected by the parents’ or caregivers’ responses to their 
disclosure of abuse (Fouché, 2012). When adults do not believe the child is telling the truth about 
the sexual abuse, the child is often left at the mercy of the abuser who holds absolute power over 
them. In support of this view, Briere and Lanktree (2016) say that the child feels completely alone 
and helpless, and thus is unable to disclose when this happens the second or third time..  
The qualitative results indicated that suicide ideation and attempts were, in most cases, influenced 
by how the family and other people responded to the sexual abuse. Some of the participants in this 
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study said that their families did not believe them when they disclosed their sexual abuse. The 
Department of Child Safety, Youth and Women (2018) stated that the responses of other people 
to the sexual abuse of the child could influence the child to become suicidal. Seshandri and 
Ramaswamy (2019) concur with this view, saying that when people put the blame of sexual abuse 
on the child, the child may feel guilty and shameful of the experience. This self-blame and blame 
from others could influence the child to think about committing suicide or to attempt suicide. In 
support of this view, Rees et al., (2019) state that when a child is told that they are lying about the 
sexual abuse, they are likely to have suicide ideation and attempts. Nagle (2019) further highlights 
that the father-daughter sexual abuse is the most traumatic experience for the child. In addition to 
this, Lowry (2013) argues that when the child has been sexually abused by the father, traumatic 
bonding develops. With traumatic bonding, strong emotional ties develop between the child and 
the abuser. Furthermore, the traumagenic dynamic model confirms this view and says that the 
shock of the child at how others responded to the sexual abuse may result in self-blame, guilt, and 
a distorted self-identity. This could further result in suicide ideation and attempts. This researcher 
was expecting to find similar results from the quantitative data, but the participants scored within 
the normal range, except for a few who scored within the abnormal range, of emotional disorders. 
This researcher felt, however, that the participants had responded in a manner that enhanced their 
self-esteem, because their responses were contrary to the results of the qualitative data. It is said 
that poor relationships can have as much as three times increased influence on suicide ideation and 
suicide attempts (Tomasula et al., 2012). Lanktree and Briere (2013) cited the most important 
issues affecting children after being sexually abused as anxiety, affected dysregulation, depression, 
anger, PTSD, interpersonal problems, identity disturbance, self-mutilation, bulimia, unsafe or 
dysfunctional sexual behaviour, aggression suicidality, personality disorder, and substance abuse. 
The bio-ecological model, on the other hand, suggests that a supportive family can lead to 
resiliency. This means that if families accept children as they are, they can help to build their self-
confidence and self-esteem. When this happens, they can have a positive view of life and will not 
resort to suicide. 
This suggests that the government departments that provide support to sexually abused children 
should provide parent educational programmes to influence communication about sexual abuse. 
Parental support after the sexual abuse of the child is necessary so that they can understand the 
phenomenon and be able to respond appropriately to the child. According to Seshandri and 
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Ramaswamy (2019), the family can serve as a risk or resilience factor for the child. This implies 
that positive family reactions to the sexual abuse of the child can help the child cope with what has 
happened to them so that recovery and healing can be facilitated. This could also improve the 
relationship between the child and the parent. A good relationship with the parent could improve 
relationships with others and reduce suicidal thoughts. 
Since the study focussed on OVC, it could be beneficial for both caregivers and children in foster 
care homes if foster parents and caregivers were trained on the care and support of OVC who have 
been sexually abused. Lombe and Ochumbo (2016) say that foster homes have problems of their 
own which could lead to exploitation and abuse of OVC under their care. Furthermore, these 
homes need continuous monitoring. Since these foster homes and NGO are funded by DSD, it is 
important that the implementation of policies that speak to victim empowerment services be 
closely monitored. South Africa is globally commended for excellent policies aiming at protecting 
children, but the monitoring of the implementation of these policies is questionable. The 
Children’s Amendment Act No. 41 of 2007 demands the support and empowerment of children and 
their families. Therefore, early intervention and monitoring of such services must be given priority. 
On the other hand, communities need to be encouraged to provide support to OVC because a 
supportive community can take the place of non-supportive parents. It also emerged that children 
who have been sexually abused need to be consulted so they can contribute to the intervention 
programmes that are prepared for them as sexually abused children. 
7.3.1.2 Substance Abuse 
The qualitative data indicated that substance abuse was recorded as a problem by many of the 
participants. It was found that the substances they took differed between alcohol, cigarettes, and 
dagga. Those who had consumed alcohol before the sexual abuse noticed that their consumption 
level increased after the abuse. It was also found that some started drinking and using drugs after 
having been sexually abused. This was confirmed by Seshandri and Ramaswamy (2019), who 
found that sexually, abused children resort to substance abuse as a coping strategy. 
This study revealed that it was common for the child who had been sexually abused to resort to 
drugs, particularly if the perpetrator blamed the child for the experience of sexual abuse. In some 
cases, the perpetrator managed to influence others to blame the child for the sexual abuse. It was 
found that when this happened, other members of the family inferred that the child asked for the 
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abuse and therefore kept it a secret. This is supported by findings that CSA can influence the child 
to resort to substance abuse because of lack of support from the family (WHO, 2011). According 
to Hogarth et al. (2019), children who have been sexually abused use alcohol and drugs to self-
medicate the pain of sexual abuse and to help them forget about the experience.  
The quantitative data confirmed the qualitative results, because the conduct subscale of the SDQ 
indicated that the participants were experiencing, or were at a substantially high risk of 
experiencing, behavioural problems. This was also confirmed by the traumagenic dynamic model 
which highlights that the stigmatization of a sexually abused child could lead to substance abuse. 
The quantitative results of the CYRM prosocial skills indicated that resilience is strongly 
associated with support from other people. This suggests that if the family, community, friends 
and peers could stop stigmatizing them for their sexual abuse, they could feel accepted, confident 
and probably not medicate themselves with drugs and alcohol. The same view is supported by 
Nsamenang (2015) who says that the personal identity of a person does not develop in isolation, 
but through other people. Nsamenang (2015) further states that the sense of self is developed as 
and when the individual engages themselves within the society. 
The Children’s Amendment Act No. 41 of 2007 (Republic of South Africa, 2007) gives directives 
to the psychological, rehabilitation and therapeutic services for abused children. Section 144 (2) 
of the Children’s Amendment Act No. 41 of 2007 (Republic of South Africa, 2007) focuses on 
empowering families and supporting children who have been sexually abused. This suggests that 
all children who have been sexually abused and who use drugs should be provided with therapeutic 
and rehabilitation services. It emerged from this study that when sexually abused children used 
drugs, they were usually neglected and received no support from either their families or the 
government support structures. This implies that the DSD must provide rehabilitation services to 
the sexually abused children. The rehabilitation services must be coupled with therapeutic 
counselling. The focus of the therapeutic counselling must include not only the child, but also their 
family. The study indicated that some parents of sexually abused adolescents did not support their 
children, because they did not understand what support programmes they could make use to assist 
their children. They also did not understand why their children behaved in the manner that they 
did. They failed to understand that the reason their children took drugs was that they used them as 
a coping strategy. This study indicated that when counselling was coupled with rehabilitation from 
drugs, the child received better support that could assist with sustainable recovery. This further 
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implies that the departments that are responsible for the support of the child must increase their 
resources in terms of finance and human resources. They must also increase their awareness 
campaigns against CSA and substance abuse. For these services to be accessible, they need to be 
brought to the areas where people live. 
Bronfenbrenner’s bio-ecological theory says that whether the child takes drugs or not after sexual 
abuse, depends on the individual’s personal characteristics. This implies that the condition of the 
child before the experience of sexual abuse can influence their recovery. These personal 
characteristics can include the child’s self-confidence, self-esteem, problem solving skills, and 
whether the child was taking drugs before the experience of sexual abuse. Rees et al., (2019) 
indicate that a child with positive self-esteem is likely to experience less depressive symptoms and 
will be able to make good decisions about the rehabilitation programmes, whereas a child with low 
self-esteem might find it difficult to accept rehabilitation programmes. 
At micro level, it is important to provide interventions that directly deal with the personal 
characteristics of the child as an individual. The individual therapeutic counselling must be aimed 
at building the positive self-esteem, self-confidence, and identity of the child. This intervention 
must create self-awareness in terms of self-image, values, strengths, and weaknesses. The 
interventions for the child must help in the development of the self-management skills about 
regulating one’s emotions, self-discipline, and how to identify and cope with stress. At an 
individual level, children must be taught how to identify healthy and unhealthy relationships, avoid 
– and come out of – abusive relationships, get support from others, but be assertive and resist peer 
pressure. This study envisages that when the child has developed these personal life skills, the 
psychological effects and impact on the sexually abused child can be reduced. 
These children can benefit from therapeutic sessions with groups of sexually abused children. In a 
group, they can access the strengths and support of other children who could assist them to stand 
by their substance abuse abstinence decision. At school, teachers must provide children with 
programmes that help to build their self-esteem and self-confidence. Support groups for children 
who abuse drugs can be created and supported by dedicated teachers. Support groups can become 
an effective support at meso-level intervention programmes (Zastrow et al., 2019). It was the 
finding of this study, that the support group is more effective than other intervention programs. 
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When working with the group, self-esteem improved since the sexual abuse had distorted these 
children’s view of themselves. 
This study found that it is rare for children who were sexually abused to receive ongoing individual 
therapy because of the shortage of the facilities that are suitable for this service. There are only a 
few Thuthuzela Centres where children were supposed to receive therapeutic services, and these 
were located far from their residential areas. The children were required to travel long distances to 
reach these centres. Considering that these participants were OVC, many of whom depended on 
support grants for their survival needs, it was almost impossible for them to reach these services. 
This implies that the Government of South Africa must ensure the establishment of these centres 
in areas where people live to improve accessibility of services. This study confirmed that there is 
a need for more resources that will ensure the provision of suitable intervention programmes for 
sexually abused children. 
7.3.1.3 Negative Self-Image 
The information gained from the analysis of qualitative data indicated that sexual abuse negatively 
affected the sexually abused children. Some participants felt that they were robbed of their 
innocence. Others mentioned that they felt like they were losing their minds, and that their lives 
had completely changed. One participant said that she did not belong on this earth and she felt like 
a foreigner in her own body. Another lost her sense of identity and no longer liked boys. It was the 
finding of this study that sexual abuse influenced the change of sexuality for some of the children. 
Furthermore, the quantitative data confirmed that the participants experienced low self-awareness 
because they agreed that they had temper tantrums. Temper tantrums suggest that they had poor 
self-control. Draucker and Mazurczyk (2013) contend that some sexually abused girls become 
confused about their sexuality and change their sexual orientation. This is supported by the 
contention that sexually abused children have a disturbed view of themselves as well as others 
(Lanktree & Briere, 2013; Dauber et al., 2015). It was also found that the negative view of 
themselves increased chances of low self-esteem. Rosa & Tudge (2013) posit that, if parents can 
accept children as they are, they can help to build their self-esteem. In terms of the ecological 
theory, the microsystem is important in the development of the personal characteristics of the child. 
In support of this view, Rosa and Tudge (2013), further say that the interaction between the child 
and the family, and between the family members, friends and peers, will determine how well the 
child can build self-identity, self-esteem, and self-management skills. They go on to say that the 
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negative interaction with parents, caregivers, and friends might lead to depression (Rosa & Tudge, 
2013). 
In addition to this, Seshandri and Ramaswamy (2019) contend that the loss of self-identity or 
having a distorted self-identity can lead to isolation of the child. When the child isolates themself 
because of the distorted identity and lack of self-esteem, they can resort to personal numbing and 
avoid getting help from others. Isolation, according to Seshandri and Ramaswamy (2019), can be 
overwhelming for the child and can lead to feelings of shame. This study found that there is a need 
for programmes that develop peer relations for children who have been sexually abused. Peer 
relations need to be strengthened because caring friends can help the child change their attitude 
and positively deal with sexual abuse. According to Seshandri and Ramaswamy (2019), when the 
child associates with friends, who have a positive attitude and have positive relationships with 
others, this can facilitate positive feelings and the sexually abused child could feel accepted. When 
feeling accepted, self-identity improves. This view is supported by the ontogenesis theory that 
indicates that the active participation of an individual in societal and cultural life shapes their sense 
of self and identity. Similarly, the traumagenic dynamic model states that when the children feel 
powerless and unable to protect themselves, they experience a sense of low efficacy, self-esteem, 
and low self-identity.  
7.3.1.4 Emotional State 
The qualitative results showed that because of being sexually abused, the emotional states of all 
participants were generally disturbed. The healthy emotional state that existed prior to being 
sexually abused was completely changed (Murray et al., (2014). This study found that these 
children had a lot of anger, anxiety, and depression. On the contrary, the quantitative results of 
the SDQ emotional scale indicated that they were emotionally stable. Only 7.14% of the 
participants indicated that they had emotional problems. The researcher viewed this response as 
a means of avoiding writing down something negative about themselves. Alternatively, it could 
be that, in the time lapse between the collection of the qualitative data and that of the quantitative 
data, changes may have taken place. This is supported by the total difficulties scores of the SDQ, 
which showed that 64% of the participants scored within the normal range. Furthermore, the 
CYRM quantitative data indicated that were not experiencing mental health problems, but that 
the psychological caregiving played an important role in enhancing their resilience. 
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The change in emotional stability, according to Clifford et al. (2019), is a result of confusion that 
takes place during the sexual abuse of the child. This confusion causes the child to dissociate 
from the sexual abuse (Haskell & Randall, 2019). The bio-ecological system stresses that positive 
support from family, friends, school, and the community is likely to enhance their resilience. 
It would be helpful if schools introduced sports activities in which these children could participate. 
Participating in such fun-filled activities could improve their interpersonal relationships, build 
their self-esteem and confidence, and improve their attention, concentration, and academic 
performance. The school programmes should also teach life skills. This would allow these sexually 
abused children to understand what is meaningful in their lives, help them set goals and develop 
awareness about their strengths. Programmes could include how to do self-talk that would help 
them feel better, as well as teaching relaxation techniques that could improve how they feel. 
7.3.1.5 Post Traumatic Stress Disorder 
The qualitative findings of this study revealed that sexual abuse affected the physical health of the 
children. Some of them gained weight because they resorted to comfort eating, while others lost 
weight to the point where others asked whether they were suffering from an illness. Lanktree and 
Briere (2013) say that sexual abuse not only affects the health of the child, but PTSD precedes, 
predisposes, and co-occurs with other psychiatric disorders like mood, anxiety, and substance 
abuse. PTSD also exposes children to behavioural, emotional, interpersonal, and academic and 
health problems. The quantitative results were surprising, with most of the participants scoring 
high on the emotional symptoms, peer problems, individual peer support and individual social 
skills scales. This was contradictory to the results of the qualitative data, which indicated that 
participants had emotional behavioural, interpersonal, and academic problems (Briere & Lanktree, 
2016; Nasiroglu et al., 2018). Children who had experienced trauma often found it difficult to 
concentrate in school and some had flashbacks in class, resulting in them having mood swings and 
behavioural problems (DSD et al., 2012. 
7.3.1.6 Anger 
The results of the qualitative data showed that some of the participants preferred to stay alone and 
avoid friends. It was also found that they failed to regulate their emotions and became irritable and 
fought with others for no reason. When they were in the company of other people, they became 
angry. Their anger, which had no apparent reason, was sometimes directed at people of the 
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opposite sex. To these participants, males represented the perpetrator and they could not control 
their anger towards them. Some of the participants indicated that they were angry at the justice 
system for failing to protect them, as a number of these perpetrators were never convicted. 
Contrary to the findings of the qualitative data, the quantitative data on the individual personal 
skills of the CYRM indicated that participants were not at risk of having social skills problems. 
Their psychological caregiving scores were, however, mostly abnormal as they indicated that they 
were not able to talk to their families about how they felt. The SDQ results, on the other hand, 
confirmed their anger because it highlighted that some of these participants bullied and fought 
with other children, and often had hot tempers. Several studies point out that sexual abuse could 
lead to anger (Briere & Lanktree, 2016; Lombe & Ochumbo, 2016; Ehring & Quack, 2010). 
 
7.3.1.7 Behavioural Problems 
Unacceptable behaviour was found to be a problem in sexually abused adolescents. Some of the 
participants in this study had no respect for adults. After the sexual abuse, they had lost respect for 
their parents and caregivers. When asked to perform household chores, they would refuse, and 
when reprimanded would backchat the adults, expressing their anger at their parents. The 
quantitative results confirmed these results because they showed that the participants were not 
obedient to their parents and did not do what they were told to do. 
Zainudin and Mohamad (2018) said that sexual abuse could result in bad temper and anger 
outbursts. Even at school, participants reported talking back to the teachers and refusing to take 
instructions from them. They found themselves disobedient most of the time because they could 
not respect adults and had outbursts of anger (Yousafzai, 2018). Seshandri and Ramaswamy (2019) 
described this behaviour as delinquent and hostile. 
7.4 THE SOCIAL EXPERIENCES OF CHILD SEXUAL ABUSE 




7.4.1 Relationships with Parents and Caregivers 
This study discovered that, when the sexual abuse occurred in the context of the family, the child 
usually did not report it because of fear of being punished or losing the family support (Lemaigre, 
Taylor & Gittos, 2017; Afifi et al., 2019; Bermudez et al., 2018). Sometimes the child did not 
report the incident for fear of the perpetrator facing legal action (Lemaigre et al., 2017). It also 
emerged that parents did not report the abuse for fear of losing custody of the child, and because 
they believed that the issue of sexual abuse should be sorted out within the family. Some of the 
participants revealed they did not get support from family members who were loyal to the 
perpetrator. This led to confusion for the sexually abused child who had to reconcile the acceptance 
of the sexual abuse and the lack of support for themselves. This lack of support of the parent had 
a disturbing effect on the child who then found it difficult to establish and maintain healthy 
relationships with other people (Nagle, 2019). In addition to this, Nagle (2019) says that being 
sexually abused by the father is confusing for the child, particularly because they look to the parent 
for love, care, and support. This confusion leads to emotional disturbances in the child. 
Artz et al. (2016) say that foster care parents sometimes lack information about sexual abuse and 
this makes it difficult for them to appropriately provide support for the abused children. According 
to Artz et al. (2016), the patriarchal dominance in South Africa confuses children into accepting 
male dominance. This leads to males believing that they have a sexual right over females. This 
study indicated that children who lived with stepfathers became overwhelmed with this male 
entitlement, which they endured daily for years without anyone reporting the abuse. It also 
emerged that some family members accused the child of lying about the abuse as a means of getting 
rid of the stepfather. Refusing to believe the child was a betrayal that left the child with feelings 
of mistrust and impaired ability to judge (Seshandri & Ramaswamy, 2019; Gunn & Taylor, 2014). 
This affected the ability of the child to establish and maintain positive relationships. In some cases, 
the child became oversexualised, with some accepting money for sex and living risky lives. 
The ecological model indicates that the child who does not have good relationships with the parent 
usually has problems interacting with others, and finds it difficult to form positive relationships at 
school. The child will develop anger towards others, but also may form negative peer relations as 
a means of seeking approval. The ecological model indicates that the cultural or religious beliefs 
may affect how the child is supported when it comes to male dominance. The norms and beliefs 
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that condone gender-based violence become a risk factor and deny the child opportunities to be 
supported because CSA is treated as normal.  
According to Lowry (2013), when the child has been sexually abused by the father or stepfather, 
they can develop traumatic bonding with the abuser. This is because both parties develop strong 
emotional ties, yet the father continues to sexually abuse the child. This type of abuse makes it 
difficult for the child to have attachment feelings with others and they may respond aggressively 
to other people. According to Rees et al. (2019), the lack of support makes the child internalise 
shame and guilt and may be a source of stress for them (Dalgard & Montgomery, 2017). This view 
is supported by Bryan et al. (2018); Eruyar et al. (2020), Ceri and Narisoglu (2018), and Narisoglu 
et al. (2018), who say that poor parent-child relationships can lead to psychopathology. Afifi et al. 
(2019), further say that free communication can reduce psychopathology on children. 
Family is the key social support for the child (Eruyar et al., 2020; Veronese et al., 2018). According 
to Werkele (2019), children are significantly affected by the parent’s or caregiver’s responses to 
their disclosure of abuse. When adults fail to believe that what their children are telling them is the 
truth about the sexual abuse that leaves the child completely alone with the abuser who then has 
absolute power over them. Briere and Lanktree (2016), say that the child feels completely alone 
and helpless and cannot disclose when the abuse is repeated. Some children decided to keep the 
abuse a secret since they were afraid to tell their parents or caregivers. This study found that 
children preferred to tell their friends or teachers, rather than their families. This is because they 
could not predict what the response to their disclosure would be. 
The lack of acknowledgement of sexual abuse from the person whom they considered a person of 
trust, and a person who was supposed to support them as a parent, could cause secondary trauma 
to the child. People to whom a child discloses sexual abuse have a responsibility to believe the 
child (WHO, 2019). 
This implies that there is a need for ongoing awareness programmes that condemn gender-based 
violence. The country must realise that awareness programmes that take place only on special days 
are not effective. Furthermore, the Government of South Africa needs to impose heavy jail 
sentences and forms of punishment against the perpetrators of sexual abuse. Parents must be 
involved in sexual abuse prevention programmes so that they can identify the signs of sexual abuse. 
According to Alaggia (2010), sexual abuse prevention programmes should focus on exosystem 
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and macrosystem prevention of sexual abuse. This means that the focus must be based on a broader 
societal engagement (Alaggia, 2010).  
It was revealed in this study that caregivers, who receive the social grant or foster care grant on 
behalf of the OVC, usually misused the grant, and the children’s needs were not catered for. This 
shows that there is always a need for integrated support services so that all departments can ensure 
that children’s basic needs are met. It has been found that the integrated intervention between the 
schools, the DSD, Department of Health, and NGOs made it easier to refer to all departments for 
support. Ithas also been found, however, that there was insufficient monitoring of the programmes 
provided for the OVC. A vacuum is also created when these children leave the school after 
completing Grade 12 because the services that they were getting from the school are not available 
in the community. There is therefore a need to develop community support structures located in 
the areas where affected children live so that there is continuity of support when they leave school. 
In this study, the demographics of the participants indicated that these sexually abused participants 
lived in extremely poor economic conditions. With 87% of the participants surviving on child 
support and foster care grants, it was not possible for them to access support services because 
transport fees were unaffordable. The study also found that the participants experienced extreme 
shortages of food and clothing. These shortages made them more vulnerable to sexual abuse, since 
some of the perpetrators were the breadwinners of the family and so were not reported to the police. 
When such offenders are not arrested, children live in constant fear (Chitereka, 2012). CSA, it is 
argued, results in poor academic performance (Zainudin & Mohamad, 2018). Dlamini and 
Makondo (2017) agree, saying that CSA can lead to poor academic performance, with the inability 
to complete schoolwork leading to low grades at school. Yousafzai (2018) further highlights that 
CSA results in children dropping grades at school. In line with this, Ferrara et al. (2019) say that 
CSA contributes to lack of participation in class activities, lower grades and dropping out of 
school. Some parents and caregivers work long hours and leave children alone at home without 
any supervision or protection. This makes them vulnerable to sexual abuse. It is therefore 
important that childcare centres funded by the government be established so that children have 
older people to take care of them when their parents are at work.  
It was also found that the extreme shortages of food meant that many children went to school 
without breakfast and they sometimes went to bed without any food. This implies that breakfast 
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needed to be made available at school for the OVC because they could not rely only on the lunch 
that was provided at school. With an empty stomach in the morning, it was not possible for OVC 
to concentrate in class, and this contributed to poor academic results and school dropouts. This is 
in line with Kaminer and Eagle (2012), who cited poverty as a risk factor for CSA. The same view 
was supported by Runnarsdottir, Smith and Arnarsson (2019), who say that poverty and low socio-
economic status is a risk factor for sexual abuse. This suggests that there is a possibility of reducing 
CSA if poverty alleviation programmes can be strengthened. 
This study established that 66% of sexually abused participants shared bedrooms with three or four 
other people. One complained that she had to bath in front of everyone, including the males, 
because there was no privacy at home. Runnarsdottir et al., (2019) argue that sleeping conditions 
at home could put children at risk of sexual abuse.  
This study also reported that some participants were sexually abused by their stepfathers. 
According to WHO (2019), the presence of a stepfather poses a risk of sexual abuse and re-
victimization since orphans have no one to whom they can report this. The same view was 
supported by Assink et al. (2019), who said that parent competence, family problems and the 
presence of a stepfather is a risk factor for sexual abuse.  
 
This study also found that there was not a single participant in the study who lived with the 
biological father. The study found that the absence of a biological father poses a risk of sexual 
abuse of children. This was confirmed by Kidman and Palermo (2016), who cites that the absence 
of a biological father is a risk factor for sexual abuse of children. 
7.4.2 Relationships with Siblings, Friends, Relatives, and Neighbours 
This study found that children who were sexually abused avoided interpersonal contact and had 
difficulty forming trusting relationships. The results of the study showed that some participants 
preferred to stay alone and avoided friends, even though this loneliness exposed them to anxiety, 
depression, and PTSD. This preferred loneliness was not healthy because generally both children 
and adults turn to friends for help. For this reason, it is important for children to build and 
strengthen positive relationships. When a child had positive relationship with friends, this assisted 
them with developing positive feelings and behaviours. In line with this view, Erickson and 
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Rundgren (2019) indicate that friendships and sense of belonging can be emotionally fulfilling for 
the child (Zwi, et al., 2018). 
For recovery to take place, it is therefore important that support and intervention programmes 
include friends and peers. It has been found that peer groups can have a positive impact on the 
child and their relationships. This suggests that sexually abused children should be engaged in 
programmes that help them positively deal with rejection by building a positive self-image, 
facilitating participation in support groups, developing assertiveness and coping skills, teaching 
conflict resolution skills, improving communication skills and negotiation skills, as well as 
facilitating an understanding of the importance of teamwork. 
7.4.3 Relationship with Teachers at School 
It emerged from the analysis of data that teachers were not able to identify learners who were 
experiencing problems. This suggests that learners who were having problems may be without 
assistance for a long time because they did not disclose their problems to the teachers. It emerged 
that, with sometimes 60 or more learners in a class, high school enrolment contributed towards 
teachers not being able to identify those learners who needed care and support. The teacher-pupil 
ratio dictates that there are no more than 34 learners in a class. The finding of this study was that 
schools admit more learners than they are supposed to. Principals of some schools are accused of 
admitting more learners to elevate the level of the school because the more learners the school has, 
the bigger the salary of the principal. This practice, however, puts the lives of learners at risk, 
because high learner numbers become a barrier to identifying learners who have problems and 
need the teacher’s assistance.  
It was discovered that there is a need to create a structure in which learners can freely communicate 
their problems with teachers without being judged. Children need a support structure that will 
serve as a protective factor (DSD et al., 2012). School support is one of the protective factors that 
are important for the child. Healthy communication patterns and adult relationships that provide 
mentoring are also important as protective factors for children (DSD et al., 2012). 
It emerged from the results that teachers felt they were not adequately trained and did not have the 
skills to deal with children facing difficult issues. These teachers had little or no confidence in 
dealing with children’s psychosocial problems. This left children at risk with unidentified 
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problems that could remain unresolved. Relevant intervention could have been provided if teachers 
were able to identify what the learners were going through, particularly since some children were 
not free to disclose their problems to their parents or caregivers. This suggests, therefore, that there 
is a greater need for creating open relationships between the teachers and the learners. OVC, in 
particular, were always referred to the LSA for care and support, however, even in schools where 
there is a resident LSA, one person may not be in a position to provide support to all the learners 
who are in need this. The demographics of the schools that participated in the study showed that 
each school had a high number of OVC, and these numbers were increasing annually. This 
suggested that every educator needed to be able to provide support to these learners. 
Statistics showed that KwaZulu-Natal has the highest number of orphans in South Africa (Stats 
SA, 2016). This suggests that a high number of OVC in our schools have little or no support within 
their families. The immediate support that should be provided by the family, as indicated by 
Bronfenbrenner (1979), is not there for the orphans. 
The significant others for OVC at school are the teachers. The DOE must therefore ensure that 
every educator receives intensive training on the care and support of learners who are faced with 
several risk factors. The current system used by the DOE is to train one educator per school. That 
educator is then expected to train the other teachers at their school. This system was being 
challenged by other teachers, who said that it was not always possible to receive all the relevant 
information from the educator who had attended training. What usually happened was that the 
person who had attended the workshop would provide the highlights of the training as feedback, 
rather than the whole content of the workshop. 
It was also discovered that some of the teachers lacked empathy. They did not put themselves in 
the child’s shoes when the child had a problem. Some of them reacted negatively to the learners 
without trying to understand the cause of the problem, let alone trying to assist. It also emerged 
that some negative behaviour from the learners could be the result of the way teachers responded 
to them when they reported their psychosocial problems. It was revealed that some teachers blamed 
the learners for some of the atrocities they faced. This reaction, according to Markowitz, (2016), 
could result in depression or PTSD. 
It emerged from the results that some teachers were sexually abusing learners. It seemed that those 
teachers ignored the fact that they should play the role of parent to the learners they taught. This 
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study found that the provisions of the Employment of Teachers Act 76 of 1998 (Republic of South 
Africa, 1998) were sometimes not properly implemented. This Act calls for the dismissal of an 
educator found guilty of committing an act of sexual assault with a learner or another employee, 
or of having a sexual relationship with a learner. It was found that educators’ sexual relationships 
with learners were rarely reported, if at all, and that teachers used their authority to influence 
learners to have sexual relationships with them. 
In terms of the sexual assault, there is a gap in the law that specifies that a person must first be 
found guilty of an offence. It has been reported that, in many instances, sexual assault cases are 
lost, and the accused perpetrator is free to return to the school. It has been found that winning the 
case does not actually mean that the accused did not commit the crime. The challenge is that the 
court could not prove beyond reasonable doubt that he had done it. This was often because of the 
lack of evidence, since learners take too long before they find courage to disclose the abuse. The 
child then loses trust in the judicial system and in adults in general, because they failed to protect 
her. 
It has been found that the Employment of Teachers Act 76 of 1998 (Republic of South Africa, 
1998) is not the only Act that is violated by the teachers when they have sexual relationships with 
the learners. The South African Teachers’ Act 31 of 2000 (Republic of South Africa, 2000) also 
warns against any form of sexual harassment or sexual relationship with learners. To aggravate 
this situation, it emerged that the DOE does not check whether potential employees appear in the 
Child Protection Register of child abuse sexual offenders. Section 110 of Children’s Act No. 38 
of 2005 (Republic of South Africa, 2005) says that it is important that any person who applies to 
work with children be checked against that register before an appointment is made. 
Furthermore, it was revealed that the DOE does not have a monitoring system that checks the 
functioning of the Care and Support for Teaching and Learning (CSTL) Programme in schools. 
The CSTL Programme aims to ensure that the educational rights of all children, particularly OVC, 
are realised. OVC should receive care and support, safety and protection, social welfare services, 
psychological support, and any other relevant support. This suggests that teachers in schools 
should stop pointing fingers at individual officials as being solely responsible for the care and 
support of learners. Teachers should establish relevant structures that will support learners who 
need psychosocial and curriculum support. 
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This study found that teachers did not know that, after referring a child to an outside agency for 
support, they had a responsibility to follow up and obtain progress reports on the interventions 
provided for the child. It was clear that the DOE needs to conduct training for teachers and 
empower them on the procedures of care and support for the children.  
It was also found that there was a need for a programme for learners themselves. This should be a 
programme which provides learners with coping skills, as well as support for each other as 
learners. It appeared that the peer education programme that was supposed to be facilitated by 
learners in schools was not properly implemented, and that most schools did not have such a 
programme at all. Teachers agreed that the peer education programme had the potential of effecting 
change amongst learners and could encourage them to make positive life choices. 
7.4.4 Relationships with the Community 
The findings of this study indicated that the nature of support that the child receives is the major 
determining factor in their recovery. Lanktree and Briere (2013) say that the condition of the 
human relationships that the child has serves as a powerful tool for healing support this finding. 
They argue that in terms of the healing of the child who has been sexually abused, improved 
psychological functioning is dependent on the amount of support the child receives (Lanktree & 
Briere, 2013). It was found that some members of the community chose to believe the abuser at 
the expense of the child who was sexually abused. In some cases, this resulted in family 
relationships becoming sour and the child being blamed for their abuse. 
When there is little social support available for the child, this may result in low self-esteem. This 
study identified a relationship between the low self-esteem of the children who have been sexually 
abused and poor social support. It is therefore important for schools to ensure that these vulnerable 
children are provided with the support they need so that they can build their self- esteem and thus 
pave the way for their recovery. It was found that some of the children had decided to change their 
sexual orientation after being sexually abused. This caused further rejection from both family and 
the community because most of the community members refused to accept homosexuality. Some 
families objected because homosexuality was unacceptable in their religion. Not only did some of 
these children develop a hatred for men, one the participants attempted to kill her brother because 
of the anger she felt for men. 
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7.5 THE EDUCATIONAL EXPERIENCES OF CHILD SEXUAL ABUSE 
The educational experiences of participants included poor academic performance, lack of 
concentration and poor school attendance. Ah Hing (2010) found that sexual abuse caused low 
self-esteem that ultimately results in poor performance in school. This was particularly true with 
the participants of this study because the analysis of the results indicated that they struggled to 
concentrate in class. 
7.5.1 Poor Performance at School 
It emerged from the results that the participants bunked classes, arrived at school late, left school 
early, and did not pay attention in class. In some instances, this poor concentration was linked to 
flashbacks experienced during class, which created a barrier to learning. This was further 
aggravated by substance abuse in many cases. According to Gunn (n.d.), the over activation of 
fight or flight responses in the brain of the child due to trauma affects the memory centres of the 
brain. Fear affects the normal development of the brain and the child becomes forgetful (Gunn, 
n.d.). As the brain continues to fight trauma, it can become difficult to learn because of memory 
loss (Gunn, n.d.). Hirst (2019) agrees that the traumatic experiences of the child may cause 
significant cognitive impairment including the inability to pay attention and difficulty with 
information recall. It is further noted that sexually abused children are placed in foster care 
families, and between 35% and 47% of these children are likely to be placed in special schools. 
Contrary to this, when the school climate is positive, it can help the child to cope well irrespective 
of the trauma that the child has experienced (Morsy & Rothstein, 2019). A supportive environment 
allows for the development of self-regulation skills, thus enabling the child to thrive. On the other 
hand, a child might give up easily after sexual abuse and refuse to try new things, as they become 
unable to set and achieve their goals (Ferrara et al., 2019). In some instances, participants reported 
catching themselves staring blankly into space during classes without grasping what was being 
taught and subsequently refused to do classwork (Ferrara et al., 2019). This implies that teachers 
need to learn about and understand how to identify children who have been sexually abused. Once 
they identify them, they must know the kind of support should be provided to support them. 
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7.5.2 Poor School Attendance 
This study found that, because children who were sexually abused usually find it difficult to 
perform well academically, they may avoid school altogether (Seshandri & Ramaswamy, 2019; 
Ferrara et al., 2019). This is exacerbated by the family financial situation since some OVC survive 
only by the means of grants that are usually insufficient to cover their personal and school needs. 
Sexually abused children were found to absent themselves from school because they felt lonely, 
rejected, and were afraid to ask for help. They sometimes refused to participate in classroom 
activities because of fear of failure. This implies that school-based support programmes must be 
developed 
7.5.3 Poor Concentration 
It emerged from this study that the experience of sexual abuse affected concentration in class. 
Sexually abused adolescents reported having flashbacks, which made it difficult for them to 
concentrate. This affected their ability to understand and retain what was being taught at school. 
This was supported by several studies, which showed that sexual abuse could result in poor 
concentration and the inability to participate in class (Hirst, 2019; Mugabe & Mugabe, 2016; 
Dlamini & Makondo, 2017). Sexual abuse could result in cognitive impairment (Godbout, Bakhos, 
Dussault, & Hébert, 2019). 
7.6 CONCLUSION 
The findings of the study indicated that sexual abuse affects children psychologically, socially and 
educationally. The psychological experiences include suicide ideation and attempts, substance 
abuse, negative self-image, anger, negative emotional state, and PTSD. The extent to which these 
experiences affect the adolescent depends on the personal characteristics of the child, and the 
micro-, meso-, exo-, macro- and chronosystems that directly or indirectly interact with the child. 
Socially, the support that the child receives from parents, siblings and caregivers, at school from 
teachers, in the community from peers, neighbours and other stakeholders who provide support, 
has an impact on how the child copes or recovers from the experience of sexual abuse. It was also 
found that the experience of sexual abuse affected their academic performance, concentration, and 
school attendance. The support of teachers and programmes provided at school has an influence 




A SUPPORT INTERVENTION PROGRAMME FOR SEXUALLY ABUSED ADOLESCENT 
GIRLS  
8.1 INTRODUCTION 
Chapter 7 dealt with the research findings in detail and the themes and sub-themes that emerged 
from the analysis of data in Chapter 4, 5, and 6. 
Themes that emerged from the data and the findings of this study were used to provide the 
guidelines for this support intervention programme that seeks to empower, motivate and guide 
sexually abused adolescent girls, as well as their families, friends, teachers and community 
members. Based on the findings, the programme addresses the themes and sub-themes that 
emerged from the study. The prevention of sexual abuse for those who have not experienced it as 
well as the prevention of re-victimisation of those who have previously experienced sexual abuse 
is also dealt with. Since CSA is a sensitive topic, this support intervention programme explores 
the role that can be played by educational psychologists in the support of sexually abused 
adolescent girls. It further explores the practical activities that can be adopted by the sexually 
abused adolescent girls themselves, their families, the school, and communities in order to protect 
them against sexual abuse as well as focus on what they can do to deal with the trauma of sexual 
abuse.  
Furthermore, this chapter gives the overview of the themes and subthemes that emerged from the 
study and therefore formed the basis of the preventive and curative measures in this intervention 
programme. The bio-ecological systems theory, as the main theory of this study, forms the 
foundation of this support intervention programme and addresses the inter-relationship between 
the levels of support and themes and sub-themes that emerged from the study. It discusses what 
should happen at different levels to support the sexually abused adolescent girls as well as to 
prevent sexual abuse. The main theory is further supported by the traumagenic dynamics model as 
well as the social ontogenesis theory. The traumagenic dynamics theory sensitises the facilitators 
of the support programme to ensure that sexually abused girls can overcome the effects of betrayal, 
stigmatisation, loss of power and traumatic sexualisation as they undergo recovery and healing. 
The inclusion of the social ontogenesis theory ensures that the support programme considers the 
influence of culture and the societal norms and values that form part of the stages of development 
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of an adolescent girl since they influence the manner in which she responds to sexual abuse. This 
chapter discusses the measures to be taken by the sexually abused girls themselves, their families, 
friends, schools, and communities to prevent sexual abuse as well as the curative measures to deal 
with their psychological, social, and educational experiences of sexual abuse.  
8.2 AN OVERVIEW OF THE MAJOR THEMES AND SUB THEMES FROM THE 
STUDY 
These themes were the psychological, social, and educational experiences of sexually abused 
adolescent girls. The psychological experiences included suicide ideation and suicide attempts, 
anger, substance abuse, negative self-image, behavioural problems, and PTSD. The social 
experiences addressed the relationships with the parents or caregivers, relationships with teachers, 
relationships with friends and relationships with the community. The educational experiences 
included poor academic performance, lack of concentration and poor school attendance. Based on 
these findings, this programme explores the role of educational psychologists in supporting the 
sexually abused adolescents. It is particularly important that educational psychologists play a 
leading role in the facilitation of this programme because of the sensitivity of the experience of 
sexual abuse. Themes and sub-themes that emerged from the study will be discussed in the 
intervention programme. Figure 8.1 highlights the summary of the themes and sub-themes that 




FIGURE 8.1 SUMMARY OF THE MAJOR THEMES AND SUB THEMES FROM THE 
STUDY 
 
8.3 AIMS OF THE INTERVENTION PROGRAMME 
This support intervention programme explores the role that educational psychologists should play 
to create open spaces where sexually abused adolescents can talk freely about the psychological, 
social, and educational effects of the sexual abuse. The focus of this intervention programme is on 
the prevention of sexual abuse as well as curative support for the sexually abused adolescent girls 
based on the themes that emerged from the study. Thus, the intervention programme discusses 
what sexually abused adolescent girls, their parents and caregivers, teachers, and other community 
members can do in order to deal with their psychological experiences, which included suicide 




Suicide ideation and attempts, 











Poor school attendance 
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and PTSD. Support intervention also covers dealing with social experiences and how to improve 
relationships with parents or caregivers, teachers, friends, and the community. Strategies for 
dealing with their educational experiences, including poor academic performance, lack of 
concentration and poor school attendance, are also discussed.  
8.4 PREVENTION OF SEXUAL ABUSE 
The intervention programme should, however, first raise awareness for the prevention of sexual 
abuse in the adolescents themselves, their parents and caregivers, teachers, community members 
and the government. Even though it is important for adolescents to engage in curative measures, 
it is equally important that they also participate in the prevention of further sexual abuse. 
8.4.1 Prevention of Sexual Abuse by Adolescents Themselves 
This study revealed that some of the participants were sexually abused by their stepfathers or 
mothers’ boyfriends. When this occurred, the participants felt unable to tell anyone or to do 
anything about the abuse. As a result, the abuse continued for some time before they were able to 
tell someone. Even those who were sexually abused by boyfriends felt powerless to make them 
stop when they did not want to engage in sex. This suggests that adolescents should be taught how 
to be assertive and self-confident enough to speak out and articulate what they want or do not want 
to take place in their lives. 
It was clear that the abused adolescents had poor communication, negotiation, and problem 
solving, and decision-making skills, all of which can be worked on for improvement. Becoming 
capable of making good decisions, and learning to avoid passive communication, they should be 
able to negotiate and decisively take positive steps against their abuse. They could even shout or 
yell and run away should the need arise. 
The study revealed that adolescents remained in situations which were extremely abusive, 
indicating that they need to be taught how to identify situations that are dangerous, and to be 
vigilant when their boundaries are violated. This includes being able to identify grooming and 
different forms of abuse, and therefore to know when to refuse unsafe invitations and approaches. 
This includes refusing to allow anyone to look at or touch their private parts, or to look at or touch 
another person’s private parts. 
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Furthermore, those who were sexually abused by boyfriends said that they felt guilty about it. 
These adolescents must know that they have a right to refuse to allow anyone to abuse their bodies, 
or to take pictures of their naked body or private parts. Regardless of who asks them to do this, 
they must learn to always refuse and tell an adult about it. They must also refuse to watch 
pornographic movies, read lewd magazines, or look at pictures of private parts on computers or 
cell phones. Importantly, adolescents should learn that males do not have a sexual entitlement over 
their bodies and should question and report anyone who claims this. This means that girls should 
break the culture of silence and not treat sexual discussions as taboo. Silence about sexual topics 
exposes girls to the risk of sexual abuse. This suggests that they must be able to engage in open 
discussions about sexual topics so that they do not feel ashamed to report abuse. Open discussion 
about sexual topics should be encouraged at home, at school and in the community. 
Some girls were sexually abused when they attended parties where they drank alcohol, this study 
showed. In these cases, they were unaware of how the abuse took place. This suggests they may 
have been drugged before the sexual abuse. They should ensure that when attending parties or 
areas of entertainment, they avoid drinking too much, and avoid places where they can be isolated 
from others. When drinking in company, they should keep their drinks in their hands or in front of 
them to avoid being drugged, since this could lead to sexual abuse. This also requires them to 
always inform someone about their whereabouts and companions. It must be compulsory to always 
inform parents or other adults should their plans change, and this must include information about 
the people who are with them. They must further ensure that they always have cash for transport 
home, so they do not have to rely on other people.  
8.4.2 Prevention of Sexual Abuse by the Family  
Lack of parental support and poor parenting skills emerged as an important factor that affected 
most of the participants. Psychologists should therefore involve the family in the prevention of 
sexual abuse. This could help the family in: 
1. the understanding of sexual abuse and its effects on the individual;  




3. ensuring that they never ignore the signs of sexual abuse even if they are not sure if it has 
taken place or not; 
4. learning how to respond when the adolescent has been sexually abused; 
5. improving their parenting skills so that they can positively influence the self-confidence 
and self-esteem of adolescents; 
6. teaching girls that they are not inferior to males and should not accept everything they say 
if they do not want to; and  
7. helping boys to become agents of change to promote a culture of respect for females. 
 
Parents should acquire parenting skills to form part of the prevention programme, because their 
parenting style could affect the self-esteem and self-efficacy of their adolescent. If their self-
esteem is affected, the girl may not report the abuse that is taking place. Negligent and authoritative 
parents should be taught how to take care of their children using supportive parenting methods so 
that their children may feel comfortable to disclose sexual abuse without fear of punishment or 
further abuse. Some of the participants indicated that their abusers threatened that the family would 
not believe them if they reported their abuse. In some cases, the family blamed them for their 
sexual abuse. Parents who are harsh and not supportive may promote the continued abuse by 
inhibiting the child’s ability to speak up and because the adolescent has learnt to accept the 
situation without questioning it. Appropriate and supportive parenting could assist in preventing 
sexual abuse and re-victimisation of girls. How parents respond is therefore vital to ensuring that 
the adolescents feel supported and cared for. 
The family’s sleeping arrangements can play an important role in the prevention of sexual abuse 
at home. Parents should ensure that the sleeping arrangements do not promote incest 
The social ontogenetic theory also stresses the importance of culture in teaching children how they 
should behave and respond to the norms and values of the society. This suggests that the patriarchal 
order, whereby boys learn to dominate girls at home and girls are socialised to accept male 
dominance, should be avoided by parents to prevent sexual violence against girls. From a young 
age, boys should be taught that it is unacceptable to control and dominate girls. Boys must be 
encouraged to become agents of change and therefore be involved in all programmes that aim to 
prevent sexual abuse. 
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8.4.3 Prevention of Sexual Abuse by the School 
It emerged from the study that teachers lacked training that could assist them prevent the sexual 
abuse of children and promote their well-being. It would then be beneficial for psychologists to 
conduct ongoing workshops and seminars for all staff so that they learn how to: 
1. identify and report sexual abuse;  
2. respond to disclosure as a prevention method of CSA; 
3. incorporate into the curriculum teaching children about sexual abuse, sexuality education, 
gender roles, gender equality, gender-based violence, identification of healthy and 
unhealthy relationships, how to end unhealthy relationships, as well as improve 
adolescents’ awareness of societal and cultural norms and standards, attitudes and 
stereotypes that could affect them;  
4. identify changes in children’s behaviour as well as their emotional states;  
5. identify the signs of sexual abuse even if the child did not disclose the abuse; and  
6. maintain confidentiality and build the trust that was broken by the perpetrator. 
 
How teachers deal with the disclosure of the abuse could determine whether the adolescent feels 
shame and guilt or builds resiliency. The need be able to report abuse no matter who the perpetrator 
is, and teachers must provide safe spaces where adolescents can openly discuss the sexual abuse. 
This could build their confidence and remove the stigma of talking about sexual abuse issues. To 
curb sexual abuse, every school employee should understand the mandatory reporting of CSA as 
well as appropriate responses to sexual abuse. 
Furthermore, school principals have the following responsibilities. 
1. To screen all employees who work with children at their school. This should include 
checking if the applicant appears on the register of sexual offenders. This could ensure that 
no sexual offender is employed to work with children. 
2. To ensure that the records of sexual abuse are kept up to date and reported to the South 
African Council of Teachers. 
 
There is a concern about teachers who sexually abuse learners and how the DOE responds to such 
cases. This suggests that the DOE should ensure the following.  
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1. All cases reported to the DOE should be speedily dealt with and those who are found guilty 
be removed from the registration roll of teachers and never be allowed to work with 
children again.  
2. All the names of teachers and other adults who are sex offenders should be disclosed to the 
community so that they feel embarrassed and to ensure that such acts do not happen again.  
3. The terminology that is used for an act of sexual abuse against children by teachers should 
be redefined because the current definition calls sexual abuse that takes place in the school 
context sexual misconduct. This minimises or disguises the sexual abuse of the child by a 
teacher and the protection of the child is therefore affected.  
4. All officials of the DOE should be educated about the Acts that protect children from sexual 
abuse, as also be trained in the protocols for the management of CSA.  
5. The school prevention programmes should not only address girls but should also apply to 
boys. 
6. Teachers should ensure that their child-teacher relationships are supportive and allow open 
communication between the teacher and the child, as well as build friendly parent–teacher 
relationships that promote dual support of the child and protect against sexual abuse. 
 
8.4.4 Prevention of Sexual Abuse by the Community 
This study indicated that the community provided minimal or no support at all to the sexually 
abused adolescents. It emerged that the participants lived in fear of re-victimisation due to the  lack 
of sexual abuse prevention programmes in the community. Instead, they were stigmatised because 
of their sexual abuse. It is necessary, therefore, that education and prevention programmes should 
include all community leaders, churches, NGOs, non-profit organisations, youth leaders, 
government departments, and cultural and sporting programmes. Most, if not all, community 
members should be included in the sexual abuse awareness programmes, so they are informed 
about the importance of preventing sexual abuse. NGOs, non-profit organisations, and community-
based organisations should:  
1. Conduct community advocacy workshops on identification of sexual abuse, how to 
respond to and support sexually abused children and their families. This could ensure that 
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the protection of children against sexual abuse becomes the responsibility of every person 
in the community.  
2. Establish support groups for sexually abused adolescents as well as support groups for 
families of sexually abused adolescents. This could ensure that both adolescent girls and 
their families find a platform where they could discuss their challenges and support for 
each other.  
3. Provide therapeutic services to these families since there is a shortage of psychologists and 
social workers who can ensure that these services are provided in areas where people live. 
 
Since this study indicated that male dominance contributes to sexual abuse, it is important that 
community leaders take a leading role in its prevention. Therefore, community leaders and youth 
leaders should: 
1. ensure the availability of community service centres in every community so that the 
sexual abuse prevention campaigns can be conducted in those centres or at community 
stadiums; 
2. ensure access to these centres so that sexually abused people can access therapeutic 
services there;  
3. ensure that every member of the society knows that the safety of children is their 
priority and it is compulsory that they attend all advocacy workshops that are 
provided for them; 
4. include sexual abuse awareness in all community sporting and cultural activities; 
5. take a lead in condemning male dominance and beliefs of their sexual entitlement 
from females, including encouraging communities to teach their children the correct 
names of private parts and not consider that as taboo; and  
6. ensure that they discourage social tolerance of sexual abuse and blaming of 
adolescent girls, stereotyping and stigmatisation for the sexual abuse.  
Several participants indicated that attending church services made them feel better even though 
they did not get any therapeutic support from psychologists or social workers. This means that it 
is necessary for religious leaders to ensure that they provide sexual abuse awareness programmes 
as part of their teaching in churches. This could ensure that even those community members who 
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could not attend sexual abuse prevention programmes provided by community leaders still receive 
the information. 
8.4.5 Prevention of Adolescent Sexual Abuse by the Government. 
This study focussed on the psychosocial and educational experiences of sexual abuse of adolescent 
girls who were OVC. Most of these girls were living with foster families or extended relatives. 
Some of them were sexually abused by members of their foster families. Some of those who were 
paternal orphans were sexually abused by the stepfathers or mothers’ boyfriends. This suggests 
the following.  
1. The DSD should design a sexual abuse prevention programme for foster families. The DSD 
should train these families on ongoing bases on children’s developmental stages and 
prevention of sexual abuse of children placed in their care.  
2. DSD should, on an ongoing basis, monitor and evaluate the foster care policy and its 
implementation by the foster-care families.  
3. The Department of Justice should ensure that strong action is taken against perpetrators of 
sexual abuse. This is particularly important because the study found that very few 
perpetrators of sexual abuse were convicted.   
4. The study indicated that some of the girls were sexually abused more than once and lived 
in fear of being sexually abused again in future. Therefore, the DSD should ensure that the 
register of sexual offenders is made available to the public so that they become aware of 
sexual offenders even if they change their places of work or residence. This should ensure 
that other potential sexual abusers fear the embarrassment and stigma of being known as a 
sexual abuser.  
5. It emerged from the study that support of sexual abuse survivors by social workers is 
minimal. The national government must ensure the provision of more funds for the 
employment of more psychologists and social workers to eliminate the shortage of staff 
who are able to facilitate the prevention of sexual abuse, as well as support for those 
sexually abused adolescents. This further suggests that the resources required for the 




6. The Department of Traditional Affairs should facilitate the broader societal prevention of 
sexual abuse and influence traditional leaders to deal with the culture of silence 
surrounding sexual abuse. They should also discourage treating open discussions about 
sexual topics as taboo because it promotes further sexual abuse of children, since both 
parents and their children avoid talking about sex. Therefore, children become afraid to 
report sexual abuse when it takes place. 
 
Even though the sexual abuse prevention programmes are necessary, the curative support 
programmes for sexually abused adolescent girls are important as they could ensure the healing of 
those who were sexually abused. The support programme in this study includes how adolescents 
can deal with the psychological, social, and educational effects of sexual abuse that emerged from 
the study. The curative measures of these themes and sub-themes are discussed below. 
8.4.6 Support by the Educational Psychologist 
It emerged from the study that those adolescents who received professional help from the social 
worker and the LSA at school coped better than those without any support. They also stopped 
attempting suicide. This suggests that seeking professional help from psychologists and others who 
can provide therapeutic support is necessary. It is also necessary that psychologists offer their 
services closer to the areas where these adolescents live, because the study showed that most of 
them could not get the support they needed because of their lack of funds for transport. Schools or 
other local centres could be more convenient sites for the provision of these services. Psychologist 
should work on teaching adolescents how to identify people who are likely to abuse them, as well 
as how to identify relationships and situations that are likely to be abusive. This could help to 
prevent abuse before it takes place. Psychologists should also assist adolescents to become aware 
of their boundaries and to be vigilant when those boundaries are crossed. They should know that 
no one has a right to touch their bodies even if it is a person they like and trust. They should help 
adolescents realise that they should report every situation where their boundaries are crossed, or 
where attempts are made to cross them. This forms the basis of the empowerment of these 
adolescents so that they do not tolerate any form of abuse. To ensure that there are more people 
who can facilitate both the preventive and curative programmes, psychologists should train 
teachers to do the same at school.  
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The educational psychologists should first ensure that they obtain a detailed assessment of the 
demographics of the sexually abused adolescent. The assessment details must include the state of 
poverty, neglect, socio-economic status, parental support, and social support. This should address 
family background, context of the sexual abuse, psychological, social, and educational 
experiences. The nature, type, duration and whether the perpetrator is a person whom the child 
trusted or a stranger, should be taken into consideration when the support programme is 
implemented. This should be done to ensure that the implementation of the intervention is based 
on the contextual understanding of the sexually abused adolescent. It is important to understand 
that many adolescents may undergo the same traumatic experience, but each one of them is unique 
and their circumstances and coping skills may be different. The support should therefore be age-
appropriate and contextual. 
The psychologist should ensure that the safety of these adolescents takes priority. If the sexual 
abuse involved penetrative sexual activity and support is sought within 72 hours after sexual abuse, 
the educational psychologist should ensure that the adolescent receives the post-exposure 
prophylaxis from the health professionals. Even if the 72-hour window period has lapsed, 
prevention of pregnancy should be considered. The educational psychologists should also conduct 
training for teachers, parents, and caregivers so that they can prevent sexual abuse and suicide and 
be sensitive to the needs of the sexually abused adolescents. 
When the psychologist has attended to the needs of the sexually abused adolescent, it will make 
them feel loved and cared for. They should build a warm and friendly relationship so that they can 
build trust and these adolescents can begin to feel that someone understands their pain. Their trust 
can further be enhanced by keeping the adolescents informed about the process of their therapy. 
This can help to eliminate negative feelings, build their self-esteem, and enhance positive inter-
personal relationships. It is possible that the provision of these services and caring for them could 
prevent future sexual abuse.  
8.5 SUPPORT FOR DEALING WITH PSYCHOLOGICAL EFFECTS 
The psychological effects that emerged from the study were suicide ideation and suicide attempts, 
substance abuse, anger, negative self-image, behavioural problems, and PTSD. Support guidelines 
against suicide ideation and attempts are discussed below. 
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8.5.1 Suicide Ideation and Attempts 
The findings of the study indicated that some sexually abused adolescents become suicidal. Many 
sexually abused adolescents indicated that they had attempted suicide. Some of them said that they 
still thought about committing suicide. It is therefore important to ensure that a support 
intervention including the adolescents themselves, their family, the psychologists, the school, and 
the community is put in place to help them control suicide ideation and attempts. 
8.5.1.1 How Adolescents Can Deal with Suicide Ideation and Attempts 
The sexually abused adolescents themselves should be involved in programmes that seek to assist 
them to deal with their suicide ideation and attempts. Exercises that could help the sexually abused 
adolescent to distract the mind from suicide ideation and attempts could include those discussed 
below. 
8.5.1.2 Positive Self-Talk and Regulation of Feelings 
During the therapeutic sessions, psychologists can teach adolescents who have been sexually 
abused how to regulate their feelings and how to be aware of their thoughts and emotions. When 
they are aware of their feelings and thoughts, they should be able to express them. Psychologists 
can also help them practice positive self-talk and teach exercises that could help them to relax. 
Psychologists should also train teachers to do this at school. This should form part of the 
curriculum to benefit all learners, not only those who have been sexually abused. 
It is important to understand that the attitudes and thoughts that the adolescents have can influence 
their feelings and how they behave after sexual abuse. Sexually abused adolescents should 
acknowledge that negative thoughts could influence them to engage in negative behaviours as well 
as suicide ideation and attempts. They can learn to replace the negative thoughts with positive 
ones. This would include telling themselves that they are beautiful, smart, worthwhile, and are 
capable of positive change even though they have been sexually abused. 
Teachers should teach adolescents that they must engage in positive self-talk whenever negative 
thoughts come to mind. They must believe that they will succeed in whatever they want to do. This 
will boost their self-confidence and self-identity and bring about positive self-awareness and 
assertiveness. When this happens, they will want to work towards success at school and will feel 
energetic enough to accomplish anything, . Positive self-talk could also help them positively deal 
with criticism, be enthusiastic about life, and therefore avoid suicide attempts.  
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8.5.1.3 Breathing Exercises 
Breathing exercises encourage the individual to breathe slowly and to feel relaxed when they are 
stressed by negative thoughts. Breathing exercises should be done sitting down, with eyes closed. 
When adolescents use these breathing techniques, they should take deep breaths through the nose 
and slowly exhale through the mouth. This should be done for a few minutes, slowly breathing in, 
holding the breath, and then slowly breathing out through the mouth and letting out a big sigh, 
exclaiming, “Whew!” This could be repeated a few times until they feel relaxed.  
8.5.1.4 Muscle Relaxation Exercises 
Another relaxation technique is that of muscle relaxation. When the adolescent is stressed, anxious 
or having suicidal thoughts, they can lie down on the floor or sit on a chair and tense and release 
muscles of different body parts. They should focus on one body part at a time, tensing the muscles 
there for a few seconds before releasing them and moving on to another body part. This could be 
done repeatedly until they feel completely relaxed. Both psychologists and teachers should teach 
these adolescents relaxation techniques and positive self-talk as this can assist them to deal with 
suicidal thoughts and other negative feelings.  
8.5.1.5 Hobbies 
Finding activities that they like to do can benefit he stressed adolescent as well.It is important for 
parents at home to ensure that the sexually abused adolescents are active and take up a hobby. This 
should be something they enjoy doing, such as singing, listening to music, playing sports, running, 
or taking a walk. It is important that parents ensure that adolescents avoid isolating themselves at 
home and are always in the company of those who provide positive support. Teachers at school 
can replicate this. Peer and family support are important for adolescents to build positive 
relationships, positively deal with, and control suicide ideation and attempts. 
8.5.1.6 Physical Activity 
Both at school and at home, teachers and parents should ensure that suicidal individuals engage in 
physical activity. Physical activity can help the individual regain control over their body through 
achievement of goals and improving their physical skills. Accomplishment in this area can boost 
self-confidence and body image, create a better mood, and help the sexually abused adolescent 
deal positively with the effects of sexual abuse. Physical activity can also help the individual sleep 
well at night, which also helps prevent suicidal thoughts and attempts. Parents should also try to 
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join their adolescents in their physical activity. If this is not possible, they could arrange for them 
to join groups that practice the activities that they enjoy. 
8.5.1.7 Balanced Diet 
It is important for parents to ensure that a sexually abused individual avoids eating junk food since 
this might negatively affect their mood. Adolescents should be made aware that a balanced diet 
improves the mood, body image and promotes good sleep at night, which could all serve as 
interventions against suicidal thoughts and attempts. 
8.5.1.8 Self-awareness 
The sense of self-awareness is about how one views oneself and includes the things that are 
important to a person, such as their interests, abilities, disabilities, behaviours and attributes. Self-
awareness affects how one relates to parents, brothers and sisters, friends, teachers, and others. 
Psychologists, during therapeutic intervention sessions, and teachers at school, play an important 
role in helping adolescents develop a sense of self-awareness and self-identity. 
Building self-identity and creating self-awareness through their self-image, self-esteem, values, 
strengths and weaknesses, can help adolescents deal positively with mental health problems like 
suicide ideation and suicide attempts. Awareness should be extended to the parent who deals with 
the adolescent who thinks about suicide, or who has attempted suicide. Both parents and teachers 
could benefit from understanding the signs of a person who is at risk for suicide. Some of the signs 
that they should know about include talking about suicide, irritability, anger, sadness, changes in 
behaviour, sleep patterns, or eating habits, isolation from others, mood swings and many others. 
When the parent or teacher becomes aware of these signs, he or she can assist in ensuring that the 
adolescent professional assistance. This could ensure that suicide ideation is positively dealt with 
and suicide attempts are controlled. 
8.5.1.9 Good Communication  
Sexually abused adolescents should learn good communication and help-seeking skills so that they 
can speak for themselves and ask for help when the need arises. All adolescents should know how 
to report sexual abuse should it take place, and then how to get help from reliable stakeholders and 
other adults. It is important to let children know that sexual abuse is never their fault and that they 
should never be ashamed of reporting it. This could help reduce stigma, self-blame, and promote 
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disclosure. The more freely adolescents learn to disclose, the better the chances of reducing the 
number of sexually abused adolescents and their associated suicide ideation and attempts.  
After the sexual abuse has taken place, it is important that the sexually abused adolescents surround 
themselves with people who are positive role models and have a positive influence in their lives. 
They should spend their time with anyone who is non-judgemental and is willing to listen when 
they want to speak to someone. 
When these adolescents choose to talk to the teacher about their thoughts and feelings, teachers 
must actively listen to those adolescents.It is only by listening to them and monitoring them closely 
that the signs of suicidality can be identified. The teacher should listen to what the adolescent says 
or does not say, and what they do or do not do. When the signs have been noticed, they must be 
taken seriously, and the teacher must inform parents and avoid being judgemental. Even though 
some children might request that their suicidal thoughts be kept a secret, the teacher cannot promise 
to do so. They must, however, get professional help as soon as possible. Teachers need to respond 
urgently and not prioritise other activities at school in the hope that they can deal with the suicidal 
signs later. The school must ensure a policy is in place which is understood by all teachers, so that 
every teacher follows the same procedure. This will help to ensure that no one claims not to know 
what to do when such incidents take place. 
At this stage, it is important for the parent to pay attention to the child and actively listen to what 
they say or do not say. If the parent is paying attention to what the child says or does, they are 
likely to pick up the signs of suicide ideation. When the parent picks up these warning signs, they 
should not shrug it off, but should talk to the child and let them know that they are there for support 
and cares about their child. The parent should however, guard against putting the child under 
pressure to explain their feelings and why they feel that way. 
8.5.1.10 Parental Support 
The parent must further ensure that the child is always in the company of people who care about 
them at home or in society. Furthermore, it is important for the parent to seek professional help 
and never assume that the family can deal with suicide ideation and attempts. On the other hand, 
parents should always ensure that the sexually abused adolescent does not have access to guns, 
knives, pills, or drugs that could be used for self-harm. Parental emotional support and care could 
engender hope and a willingness to live in the adolescent. At school, parents should inform 
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teachers that these adolescents should not have access to anything that could be used as a tool to 
commit suicide. 
8.5.1.11 Community Support 
The fight against suicide can never be won unless the community is involved. Each community 
must have a prevention and support strategy so that individuals and their families can be provided 
with support. All governmental and non-governmental stakeholders must work together in the fight 
against suicide. They must provide awareness campaigns that should help members of the 
community identify suicidal behaviour as well as outline easy steps for supporting individuals with 
suicidal behaviour. Community support can assist those individuals who are not provided with 
support at home. This could make them feel loved and give them a sense of belonging. Government 
departments must provide funding for these community initiatives. Funding can assist in the 
provision of training workshops and creating relevant discussion platforms about suicide 
prevention and support for vulnerable individuals and families. All community members must 
break the culture of silence about suicide. Ongoing mobilisation can be stimulated through posters, 
pamphlets, billboards, and audio-visual media discussions about suicide. Communities must be 
aware that ongoing discussions about suicide can reduce the stigma. They can also establish 
support groups to support each other. Figure 8.2 provides a summary of interventions needed for 




FIGURE 8.2 Summary of Interventions Needed for Dealing with Suicide Ideation and Attempts 
 
 
8.5.2 Substance Abuse 
Draucker and Mazurczyk (2013) say that there is a link between sexual abuse and substance abuse 
for adolescent girls who were sexually abused. It was therefore important to come up with 
suggestions that could guide the adolescents, their parents and caregivers, teachers and the 
community to help them deal with the problem of substance abuse (Butt et al., 2011; Draucker & 






Know the signs, monitor 
behaviour, don't shrug it off, 
don't put pressure to explain 
feelings, seek professional help, 
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supported, maintain positive 
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school, remove self-harm 
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skills, learn breathing and 
relaxation techniques, 
adapt to change, eat 
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8.5.2.1 Adolescent Girls 
Several participants in the study indicated that after they were sexually abused, they resorted to 
using drugs in order distract themselves from thinking about their trauma. To stop substance abuse, 
adolescents can benefit from developing new habits and engaging in activities like sports. This 
could help them focus on something positive rather than drugs. They would also need to avoid 
those playmates who are associated with substance abuse. This could include avoiding visiting 
those areas where they used to meet for substance abuse. It would mean that they would have to 
associate themselves with new friends and find new diversionary activities. They need to plan a 
strategy for dealing with their old friends who may still be abusing drugs. Once the strategy is in 
place, it is important to stick to it so that they do not find themselves reverting to their bad habits.  
In most health clinics and medical centres, detox programmes are available to help people who are 
trying to abstain from drugs and to deal with withdrawal symptoms. It emerged from the study that 
those who received detoxification therapy from the clinics soon felt better and stopped using drugs.  
8.5.2.2 Parents  
If the parent or caregiver suspects that the adolescent is abusing drugs, it is important to follow up 
on that. The parent should not shrug it off, even when the adolescent denies it, but it is important 
that the parent remains calm and does not confront the adolescent while they are still intoxicated. 
This means that parents must know and be able to identify the signs of a person who is using drugs.  
Because the conditions under which they resort to drugs are very traumatic, it would benefit the 
adolescents if the parents do not judge them, but they should make them feel loved and supported. 
Even though this situation could be difficult to deal with, parents should regularly talk to their 
children about the importance of making good choices irrespective of the conditions in which they 
find themselves. Parents should always praise their children when they do well, because that could 
encourage them to maintain their good behaviour and would enhance their positive self-esteem. It 
is important that parents keep the communication lines with their children open and always listen 
to them, even when they do not agree with what the adolescent says. Furthermore, parents should 
seek professional help for their children if they are addicted to a substance, because it is usually 
difficult for the family to deal with it alone. It could benefit the family if the child feels loved and 
supported on their journey towards recovery from substance abuse. The efforts of the parents can 




The DOE in KwaZulu-Natal has ensured that schools are provided with a national guide and policy 
for dealing with substance abuse in schools. It is important that every school adapts this policy and 
develops its own substance abuse policy, which is guided by the national policy. Each school needs 
to consider the specific demographics of their area when developing its substance abuse policy. 
This policy must be communicated to all stakeholders and a safe and supportive environment be 
created so that learners know that they can contribute in the implementation of the policy in their 
school. Teachers must assist in the facilitation of programmes on substance abuse in schools. Peer 
teachers in schools can facilitate these programmes. 
In terms of the substance abuse policy for schools, these peers are called Teenagers against 
Substance Abuse (TADA). The TADA group can help to build the self-confidence of other learners 
and help them to resist peer pressure against drugs, but these groups can only perform well if they 
receive the full support of teachers. Every school should ensure that every teacher and all support 
staff have been trained on the identification and support of learners who abuse drugs. They should 
ensure that they always display a positive attitude towards their learners so that they find it easy to 
approach them when they experience challenges and problems in their lives. A profile of each 
learner, which includes the background information about the learner, must be kept by every 
teacher. This could assist the teacher to identify the risks and protective factors for each learner. 
Teachers should help learners understand that there is no cure for using drugs, but that treatment 
can help them to stop and stay drug-free.  
Drugs can increase the risk of mental disorders and affect memory and cognitive functions. 
Treatment may include medication or counselling, or both. The teacher should invite other 
stakeholders to come to the school to provide different support programmes to the sexually abused 
adolescents. This can include stakeholders from the Integrated School Health Programme, such as 
social workers, health practitioners, psychologists, and therapists who will visit the school to 
provide on-going support to the sexually abused girls on their different needs, including substance 
abuse. 
8.5.2.4 Community 
Every programme implemented by the school can only succeed if the community supports it. 
Government officials and NGO should advocate awareness programmes that educate the 
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community to fight against substance abuse. Community members should be trained on the 
identification of signs of substance abuse and how to assist those who have a problem with 
substance abuse. The business sector can assist the community by providing funding for 
community programmes and campaigns that fight against drugs in the community. Each 
community should select youth leaders who can guide and support youth in the community against 
substance abuse. This will ensure the sustainability of school programmes because support will be 
available both at school and in the community. Figure 8.3 summarises dealing with substance 
abuse.  
FIGURE 8.3 Guide for Dealing with Substance Abuse 
 
8.5.3 Anger 
The findings of this study indicated that sexually abused adolescents might present with a lot of 
anger. Some of them become angry because they believe that no one cares about their well-being. 
They also feel betrayed by the people whom they trusted to protect them. For some of these 
adolescents, the very people they loved and trusted were the ones who betrayed their trust.  Their 
families also failed to protect them. Some of them were not even believed by the family members 
Individual
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Believe that your child is using, Be calm and 
monitor closely, do not judge, let child know that 
she is important, make her feel loved and 
supported, be a good role model, talk about good 
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and parents, listen actively, explain dangers of 
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Comminity
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leaders to become mentors for support, establish 
support centres with professional staff, 





when they disclosed their sexual abuse. They were called liars and these families failed to support 
them, which made them angry. In this case, instead of receiving assistance, or having the sexual 
abuse reported to the police, the perpetrators got away with their crime. In those instances where 
the case was reported, the justice system also let the adolescents down because the cases dragged 
on for too long, or the abused often could not appear in court, and the abuser was set free without 
any punishment. These adolescents became angry, since they had to live with memories of the 
traumatic sexual abuse, which detrimentally affected their daily lives. 
8.5.3.1 Intervention for Dealing with Anger of Sexually Abused Adolescents 
Sexually abused adolescents need to make sure that their anger does not overwhelm them and use 
the following strategies to deal with it.  
They can remove themselves from a situation that makes them angry. They can also take a walk, 
listen to music, and utilise breathing techniques. Slow deep breaths can help to get oxygen into the 
brain, which helps a person think clearly. It is also important to take note of what triggers the anger 
and then decide how to deal with it. When they become aware of what makes them angry, they 
need to avoid it. It will also help to seek help for dealing with their anger issues because there are 
always consequences of anger when it is not dealt with. It is important that they monitor their 
anger, and know its physical signs. These could include, for example, increased heart rate, 
clenched fists, pacing up and down, raised voice, and many others. At this stage, it is necessary to 
have a positive self-talk that will calm them down. Attending anger management sessions with a 
professional can also help. When they feel angry, they must always pause, and avoid doing 
anything. This means counting down from 10 to 0. This can be done until they feel calm.  
8.5.3.2 Parents 
It emerged from the study that the sexually abused adolescents were overwhelmed by anger and 
their parents and caregivers did not know how to deal with this. It is important for a parent to allow 
the child to express their feelings and not to repress them. Parents need to accept the feelings of 
the child and assist them to constructively channel their anger. It will help both the parent and the 
adolescent to treat the anger outbursts with respect. Parents may have to help adolescents 
understand the cause of their anger and teach them problem solving, conflict resolution and anger 
management skills. They should never yell at them, but parents should let them know that they 
understand their anger. They need however, to teach the adolescents how to identify the warning 
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signs of their anger and how to calm down. They can express their anger in a calm manner, but 
parents should make sure that they never force them to talk while they are still angry. They must 
wait until the adolescent is calm. This means that the adolescent must know that it is all right to be 
angry provided they do no harm to others. Parents can further provide rewards and consequences 
for dealing well with anger. It is important to understand and never say, “I told you so”, and instead 
try to help solve the problem. This may be difficult to do, but it is important to keep trying, to show 
love and caring and make the adolescent feel important. Teachers at school can provide the same 
kind of support intervention. 
8.5.3.3 Teachers 
This study indicated that the anger of the sexually abused adolescents was misinterpreted as acts 
of disrespect since teachers did not know what they were going through. The teacher should try to 
understand the causes of behaviour so that they can identify and help the adolescent who is dealing 
with a traumatic experience. Understanding what is behind the anger can help the teacher to 
appropriately deal with the adolescent has been sexually abused. Even when the teacher feels that 
the adolescent should apologise for their behaviour, it is advisable not to demand this while the 
adolescent is still angry. The teacher may need to provide a space where the adolescent to retreat 
and calm down, but this does not mean that bad behaviour must be accepted. While it is advisable 
not to reprimand the adolescent while they are still angry, when they have calmed down the 
established rules for the class must be enforced so that everyone respects them. It is important for 
the teacher to know the cues of the anger outbursts so that the adolescent can be given a quick 
break or time out before they lose control. The teacher needs to display appropriate behaviour and 
avoid yelling and losing control themselves. The adolescents need to be taught the correct coping, 
problem solving, conflict management, and assertiveness skills. They can also be taught relaxation 
and breathing techniques that could help to calm them down when they are overwhelmed by anger. 
Teachers should help them with self-management skills. These can include the development of 
impulse control, stress management, self-discipline, self-motivation, goal setting, organisational 
skills, ability to end relationships that are unhealthy, understand social and ethical norms, respect 
others, and avoid gossip and rumours.  
8.5.3.4 Community 
The study indicated that the community could be a good support system for adolescents who are 
dealing with anger because of sexual abuse. The community must be taught how to identify a 
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person with an anger management problem. This means that they must know the signs of an 
individual who has a problem with anger as well as how to assist them. Government departments 
and NGOs should work together to provide awareness programmes, discussions, pamphlets and 
seminars about the effects of sexual abuse and how to deal with them in supporting those who are 
affected. These must include how to deal with stress, constructive ways of dealing with anger, 
relaxation techniques, breathing techniques, building self-esteem, and refraining from bullying 
those who are affected. A tolerant, supportive community could make the sexually abused person 
who has anger management problems understand that they have a community that is supportive 
and behaves like an extended family. The sexually abused adolescents will then feel loved, cared 
for, and belong to a family that is protective of their needs. This will give them hope and they 
could begin to trust other people again. This could become a powerful tool for healing and coping 










Allow to express feelings, accept feelings, 
help channel anger constructively, treat 
outbursts with respect, avoid physical 
punishment, don't yell, be calm even if you're 
mad, tell her you understand, assist her 
practice how to calm down, help identify 
warning signs, be open to negotiate, help 
problem-solve when calm, show love and 
care, keep trying
Teacher
Understand what is behind 
anger, provide space to 
retreat and cool off, establish 
rules, allow time out or 
quick break, model 
appropriate behaviour, don't 
yell and keep calm, don't 
demand apology when still 
angry,teach communication, 
problem solving, conflict 
management and self 
regulation skills.
Community
Raise awareness on  , distribute pamphlets 
about anger, organise anger management 
courses, provide conflict management skills 
with NGO'S, make her feel understood, 
make her feel she  belongs, provide care 
and support, provide support group for 
dealing with anger, be non-judgemental and 
understant causes
Adolescent girl
Learn impulse control. stress 
management, self discipline, self-
motivation, goal setting, ability to 
end bad relationships, undertand 
consequences of anger, avoid 
gossip and rumours, breathing and 
relaxation skills, slow your 
breathing, understand 
consequences of anger, know your 
physical cues to anger,self talk
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8.5.4 Negative Self-Image 
It emerged from the study that the positive self-image of those who are sexually abused is affected. 
It is therefore important to understand and support those individuals, their parents, teachers and 
community in which they live.  
8.5.4.1 Support Guide for the Sexually Abused Girl to Deal with the Negative Self-Image 
An individual who has a negative self-image should know that they are unique, and that they 
should never compare themselves to others. They should know their own strengths and weaknesses 
so that they will not feel embarrassed if they do not succeed at something. It is important to be 
surrounded with positive people who always provide motivation. Positive people will encourage 
the adolescent to try their best, even if they fail. They will also help with strategies for success in 
areas of weakness without creating embarrassment. It is important for the adolescent to focus on 
the present and improve their weaknesses so that they can achieve their desired goals. This means 
that the adolescent must focus on what is beneficial for them and not what other people want. They 
must, therefore, learn to be assertive. When feeling stressed, they should practice positive self-
talk, breathing and relaxation techniques. Positive self-talk can help to bring out the positive 
characteristics in a person,t is about accepting that nobody is perfect. It helps an individual to feel 
hope and joy so that they can move forward, and to accept their mistakes and learn from them. A 
sexually abused adolescent can create a list of positive self-talk statements so that they can face 
and cope with life challenges.  
8.5.4.2 Parents 
This study indicated that some parents and caregivers of sexually abused adolescents were not 
supportive. Instead, they called the adolescents names and blamed them for their abuse. This 
resulted in some of the adolescents doubting themselves. Sexual abuse made them feel different to 
other adolescents. It is therefore important for parents to help them develop a positive self-image. 
When parents deal with an adolescent who has a negative self-image, it is important that they 
understand that what they say or do not say, as well as what they do or do not do, has an influence 
in either building a positive self-image in the adolescent or encouraging the development of a 
negative self-image. When the adolescent receives praises or positive statements from the parent, 
their positive self-image is reinforced. No matter how small the achievements are, the parents 
should let them know they are proud. On the other hand, when mistakes are made, the parent 




It is important for the teacher to bear in mind that the success of the support for an adolescent who 
has a negative self-image will depend on the positive attitude and openness of the teacher towards 
that sexually abused adolescent. Since sexually abused adolescents may be sensitive, teachers must 
ensure that they are non-judgemental and unbiased, provide information that is age appropriate for 
learners, allow adolescents to freely express their views without shutting them down, respond to 
all questions regardless of what their beliefs are, and build rapport with children, who should feel 
free to approach the teacher. Adolescents who are not confident about their self-image might have 
many questions and concerns they need to discuss with the teacher. They should feel free to discuss 
anything with the teacher without fear being put down, even if the teacher does not agree with their 
views. The teacher should also allow them to engage with each other and make them feel 
comfortable when discussing embarrassing topics. The teacher must give praise and positive 
motivation so that they feel worthy, and their efforts must be acknowledged. Teachers need to 
remain calm at all times and control their tempers, providing positive role models for the 
adolescents. If they do not do well in class, the adolescents must be allowed to participate in extra-
curricular activities where they may find acknowledgment and praise. This could help to change 
the way they feel about themselves.  
8.5.4.4 Community 
As an extension of what teachers do at school, the community can ensure that they guard against 
name-calling and decisively deal with those who bully others. They should have mentors who help 
with study groups in the community, and coaches for different sports, so that they can sustain what 
is being done at school. They should also arrange donations that will help them provide rewards, 
even for those who are just trying.  
8.5.5 Post Traumatic Stress Disorder  
This study found that some participants developed PTSD as they felt stuck in the painful memories 
of sexual abuse. This made them think about their sexual abuse all the time. For some of them this 
took the form of flashbacks, nightmares, or trying to avoid anything that reminded them of the 
sexual abuse. It was common for them to lose interest in activities they used to enjoy before the 
sexual abuse. They also experienced anger outbursts, aggression, self-harm, and irresponsible 
behaviour. Feelings of loneliness, loss of concentration and memory, guilt, shame, irritability, and 
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self- blame were also common. This is in line with the traumagenic dynamic theory which indicates 
that the betrayal of the child leads to a distrust of other people. This theory says that the child falls 
into depression, anger, and hostility after sexual abuse, because of the realisation that people who 
were supposed to protect them failed to do so. The theory also says that the sexually abused child 
isolates themself from other people and this affects their relationships in a negative way. The child 
feels powerless and helpless, and this negatively affects their self-esteem and self-identity. The 
self-esteem of the child is also affected by stigmatisation that causes guilt and shame, self-injurious 
behaviour, thoughts of suicide, and identification with other stigmatised behaviours like “drug 
abuse and prostitution” (Canton-Cortes et al., 2012, p. 667). PTSD can be treated when diagnosed, 
but recovery varies from one individual to the next and is dependent on the individual’s coping 
skills and resilience. 
8.5.5.1 Support Guide for Assisting Sexually Abused Adolescent Girls Deal with PTSD 
In order to deal with PTSD, the symptoms must be identified. These symptoms may include 
irritability, aggression, becoming jumpy, forgetfulness, and feelings of isolation, depression, sense 
of betrayal, anger, fear, flashbacks, and nightmares. It can be beneficial for an adolescent who 
suffers from PTSD to spend time with people who are supportive and are prepared to listen without 
judgement. It could also help to find people who have similar experiences and form a support 
group. Physical exercises can be helpful in influencing positive feelings. Adolescent girls must 
therefore find physical exercises that they enjoy. This could be taking a walk, running, dance, or 
any sport available in their area. If the healing progress is slow, they must learn to be patient with 
themselves, but it is important to seek professional help. This might include counselling and 
medication. Even though it may not always be possible to avoid triggers of the PTSD, it is 
important to be aware of them and avoid them if possible. When these feelings have been triggered 
by something, the adolescents will need to calm themselves down. Techniques to do this might 
include stress and anger management, breathing, and relaxation techniques. The use of alcohol and 
substance abuse may aggravate these symptoms, so it is important to abstain from their use.  
8.5.5.2 Parental Support to Deal with PTSD 
A supportive family is the key to recovery and healing from any psychosocial risk factors. Parents 
of an adolescent suffering with PTSD should know and understand the signs of PTSD and how to 
deal with it. They must learn what triggers their traumatic memory and find a way of calming them 
down. They must try to spend time with their children and discuss how they feel but must be 
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careful not to judge them or force them to talk. It may be beneficial to start a conversation while 
they are focussed on r chores so that the discussion flows naturally. When the adolescents do talk 
about their feelings, parents must let them know that they believe and trust them. Parents must also 
acknowledge that whatever happened to their adolescent girls was not their fault. They must 
encourage the adolescent to attend therapy but be understanding if the adolescent refuses to do so. 
This means that they must never force them to attend therapy but allow them to move at their own 
pace. If they need to take medication, parents must always seek to understand how the medication 
will help, the side effects, and how they must deal with these side effects.  
Furthermore, parents should make sure that the child eats a balanced diet because junk food can 
negatively affect the mood of a person. They must also encourage their children to participate in 
physical activity. This might help in finding the support of peers who are interested in the same 
activities. Since it is possible that some adolescents who are suffering from PTSD will be 
disrespectful at times, parents must know how to deal with their own anger and remain calm, even 
if they feel upset. The adolescents’ recovery might take a long time, but parents must remain 
supportive, trustworthy and be flexible.  
8.5.5.3 Teacher Support to Deal with PTSD 
Teachers should form a link between the school and the home of the adolescent suffering from 
PTSD and they must be available for support. Teaching strategies should accommodate 
adolescents with PTSD, which might include working in groups so that peer support can be 
provided. Individual attention will also be required, and the teacher should always be available for 
this. Praise should be given publicly, but teachers should avoid criticising the adolescent in front 
of others. Parents and teachers should work together to support the adolescent and the teacher must 
organise meetings with the parents to discuss this. Adolescents need need to feel protected and 
loved, in both their school and home environments. Since PTSD can result in forgetfulness and 
lack of concentration, the teacher should find teaching strategies that will assist to improve 
memory and enhance concentration. The teacher should encourage the adolescents to perceive 
themselves as being capable of achieving their goals by developing inner power, taking control of 
their lives and improving their self-control. As these adolescents learn to be assertive, they will be 
able to stand up against peer pressure and use their communication and negotiation skills to 
positively negotiate what is good for them and understand why. This will create a better 
understanding of each other, and they will be able to assist each other as a team.  
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8.5.5.4 Community Support to Deal with PTSD 
Support from the community members is also important for a person dealing with PTSD. 
Adolescents suffering from PTSD should be made to feel safe in their community because their 
PTSD resulted from the experience of sexual abuse that took place within that community. It is 
important for members of the community to watch what they say and do in the presence of these 
adolescents. They should avoid careless talk about the experiences of sexually abused adolescents 
and should not label them. Through awareness the community can be informed about the 
symptoms of PTSD. Government departments and NGOs should educate people about the risk and 
protective factors for PTSD. These should involve ongoing community dialogues that will also 
ensure that counselling centres are developed in areas where people live.  
8.5.6 Behavioural Problems 
Several participants recorded behavioural problems that were not there before they experienced 
sexual abuse. It seemed that sexual abuse changed their behaviour for the worst. Their behavioural 
problems included unacceptable sexual behaviour, including many sexual relationships and not 
using a condom. They also developed associations with bad friends with whom they began 
drinking and smoking drugs, bunking school and partying. Some of them had lost respect for 
adults. This was evident in back-chatting parents and teachers, disrespect for parents, exhibiting 
aggression and fighting, disobedience, temper tantrums and displays of anger. The support guide 
for behavioural problems is included in the section on support for psychological and social effects 
and is not further discussed here. 
8.6 SOCIAL EXPERIENCES OF A SEXUALLY ABUSED ADOLESCENT 
The findings of the study indicated that the sexually abused adolescent’ relationships with parents, 
siblings, peers, teachers and community were affected. This supports the views of Nsamenang’s 
social ontogenesis theory that views the individual as an active participant in the society. Since the 
family and society influence the physical, cognitive, social, and emotional development of the 
individual, when they are sexually abused their sense of self and identity is affected. This further 
affects their family and societal relationships.  
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8.6.1 Support Guide for Adolescents Dealing with Social Effects of Sexual Abuse 
The sexually abused girls need to develop positive social skills that will empower them to be 
assertive and identify healthy and unhealthy relationships. To do this they must understand what 
builds and destroys relationships and develop their communication and negotiation skills. They 
must further understand is the nature of abuse and sexual abuse. This understanding can help them 
prevent further abuse and to seek assistance from the appropriate sources when necessary. They 
should also learn about social attitudes, stereotypes, and cultural beliefs. This includes the 
expectations of society regarding gender roles and sexual orientations, thus enhancing positive 
self-image, belief in oneself and better coping with rejection.  
8.6.2 Parental Support for Dealing with Social Effects of Sexual Abuse 
When a parent supports the adolescent, who has been sexually abused, that parent should allow 
the adolescent to express how they really feel and respect those feelings regardless of whether they 
agree with what the adolescent says or not. The parent needs to remain calm and allow the 
adolescent to feel in control, since this could help develop their positive self-esteem. During their 
discussions, the parent should remain empathetic to prevent the adolescent shutting off if they 
think their feelings are being ignored. Being ignored affects their self-esteem since they feel 
rejected, worthless, and helpless. This could make them believe that there is something wrong with 
them and they might resort to substance abuse, aggression, defiance, and rebelliousness. How well 
the adolescent learns to regulate their feelings depends on their parental support.  
8.6.3 Peer Support for Dealing with Social Effects of Sexual Abuse 
Adolescents may not have the skills to assist their sexually abused friend. They need to be available 
should their friend want to talk but must not pressure them to discuss the incident. They can only 
reassure their friend that they are there to listen and support them. It is important for the sexually 
abused adolescent to know that their friends believe them. Otherwise, they will feel betrayed and 
rejected. Friends should listen even if they cannot offer solutions to the problems. It is vital to the 
recovery and healing of the sexually abused adolescent that they receive care and support. 
The human relationships that the child has can serve as a powerful tool for healing. It is therefore 
important that teachers assist with building the adolescents’ interpersonal skills so that they can 
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maintain good relationships. With good interpersonal skills, the adolescent may get the social 
support they need even in the absence of family support. 
The study also found that sexually abused children found it difficult to build relationships and 
withdrew from interacting with people, becoming reserved and feeling rejected. They needed to 
be given opportunities to work together to develop team spirit. In a team, they learned to work 
with rules, how to make agreements, and practice negotiation skills and resolve conflicts. It is also 
important to build trust, maintain confidentiality, and create a conducive environment that allows 
both the teacher and the learners to feel comfortable to engage with each other. Learners must be 
able to freely engage and internalise what they learn so that it makes sense to them and influences 
behaviour change.  
8.6.4 Teacher Support for Dealing with Social Effects of Sexual Abuse 
The teacher can help the sexually abused adolescents build positive self-esteem and confidence. 
This will enhance their recovery and help them develop better coping strategies. The teacher 
should be able to create an environment that is supportive with classmates that make the sexually 
abused child feel accepted and loved. When they feel loved, they will be encouraged to participate 
in class and feel motivated to do well. When a person is motivated to do well, they set goals for 
the future and work hard to achieve them. Furthermore, the teacher must create a platform for 
learners to develop interpersonal skills, teaching them to value relationships with friends and 
family, how to establish new relationships and end bad ones, how to ask for support and guidance 
from people they trust when there is a need, and to communicate well with others. This includes 
verbal and non-verbal communication and being able to be assertive and resist being pressured. 
They could also be empowered to generate solutions to problems and be able to resolve conflicts, 
as well as to identify sources of stress and develop coping strategies in stressful situations. 
8.6.5 Community Support for Dealing with Social Effects of Sexual Abuse 
It was found that some community members blame the sexual abuse on the survivor of abuse and 
make them feel isolated and rejected. When sexually abused adolescents develop a positive self-
image and believe in themselves, it will be possible for them to deal with rejection and build 
positive healthy relationships. The community members should have a strategy for ensuring that 
they raise awareness around the rejection, isolation, stereotypes, and negative relationships with 
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sexually abused individuals. The community members should be influenced to make sexual abuse 
everyone’s concern and make sure that sexually abused individuals are cared for and treated with 





FIGURE 8.5 Summary for Dealing with Social Effects of Sexual Abuse 
 
8.7 EDUCATIONAL EXPERIENCES OF SEXUAL ABUSE 
This study found that sexual abuse resulted in the poor concentration, poor performance and poor 
school attendance of sexually abused participants. 
8.7.1 Poor Concentration 
The study indicated that poor concentration affected the educational experiences of sexually 
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8.7.1.1 Support Guide for Adolescent Girls Dealing with Poor Concentration  
Sexually abused individuals need to be given psychological help and guidance to improve their 
concentration so that they can focus on their academic activities. They may often be preoccupied 
with the sexual abuse and this interferes with their concentration at school. It is important for the 
sexually abused adolescents to learn how to take care of themselves by by including life-style 
changes, such as dietary choices, physical activities, hobbies, and healthy sleeping patterns. 
Regarding their dietary choices, adolescents should ensure that they avoid junk food and eat 
healthy food. A balanced diet is recommended for improving focus in an individual. This should 
be accompanied by drinking sufficient water because dehydration can affect ones’ focus. Physical 
activity is also important to improve concentration. Furthermore, it is important that the adolescent 
get enough sleep because inadequate sleep can affect memory. Having developed a routine, the 
adolescent should stick to it. Routine helps a person be organised and serves as a guide daily action. 
Distractions, such as television, cell phones and laptops, can reduce concentration and, therefore, 
it is useful to remove these. It can be beneficial for a person who lacks concentration to divide 
work into smaller tasks that are easier to manage. In addition, brain activity can be improved by 
playing games like crossword puzzles. Furthermore, it can be beneficial to learn breathing and 
relaxation techniques.  
8.7.1.2 Parental Support in Dealing with Poor Concentration 
The parent can begin by ensuring that the adolescent eats a balanced diet, drinks enough water and 
gets enough sleep. It can be beneficial if parents can help the adolescent make a timetable and a 
daily list of things that need to be done. When this is done, parents could ensure that adolescents 
tick off each task when completed and so track their progress, although parents and siblings must 
ensure that they not disturb the adolescents at work by starting unnecessary conversations. The 
parent can also allocate specific periods for each task and set an alarm if this helps to remind the 
adolescent to take a short break after the completed task. The parent must praise the adolescent for 
good work and for each completed. In addition, and if possible, the parent should join the 
adolescent in doing physical activities. 
8.7.1.3 Teacher Support in Dealing with Poor Concentration 
In helping an adolescent with the problem of poor concentration, the teacher can ensure that she 
drinks sufficient water during class to stay hydrated. It is important for the teacher to ensure that 
there are minimal distractions in class. Those with poor concentration should sit in front and not 
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near a window where they could be distracted by outside activities. Their work should be broken 
down into smaller tasks so that it is easier for them to focus. The teacher can then also place a hand 
on the shoulder of the adolescent, and this could help them concentrate. It is also important for the 
teacher to praise good work as this motivates the adolescent to work even harder.  
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8.7.2 Poor Academic Performance 
This study found that sexual abuse resulted in poor academic performance for the sexually abused 
adolescent. This suggests that the individual who performs poorly should be guided to improve 
their academic performance. 
8.7.2.1 Support Guide for the Sexually Abused Adolescents to Deal with Poor Performance 
The individual with a problem of poor performance needs to develop self-belief and remain 
positive. The adolescents need to find out which learning style works best for them and then 
develop a study routine they can maintain. It is sometimes useful for individuals work in a study 
group that is caring and supportive. Constant revision is important and daily work should never be 
postponed. If the individual pays attention in class and asks questions, it makes it easier for them 
to understand the work. 
8.7.2.2 Parental Support 
A parent of an adolescent who performs poorly at school should help them study or get extra 
support from professionals who can assist the adolescent improve their grades. Even with extra 
support, the parent must have realistic expectations. If the child does not produce the desired 
results, parents must not give up on them. They need to find what motivates their child and be 
supportive. When good progress has been made, they must provide rewards and praise. 
8.7.2.3 Teacher Support  
All teachers must be approachable so that it is easier for a poorly performing adolescent to ask for 
help. It is important to identify areas of poor performance so that the teacher can design individual 
education support programmes for those who need it. This suggests that the teacher should know 
her class well and to provide relevant support. 
8.7.3 Poor School Attendance 
It was found that adolescents who were sexually abused recorded poor school attendance. Parents 
and teachers need to know what assistance to provide to the adolescent who avoids school.  
8.7.3.1 Support Guide to Improve School Attendance  
The teacher who assists an adolescent with poor school attendance will have to create a positive 
teacher-child-parent relationship. This relationship should make the adolescent feel wanted and 
part of a group of people who love and support her. The teacher should also influence other 
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adolescents to be supportive. A warm atmosphere and exciting school activities can encourage the 
adolescent to look forward to attending school. Teaching strategies must be learner-centred and 
consider the individual needs of the adolescent. The teacher should further organise fun-filled 
activities on days that normally poorly attended. Poor attendees can also be provided with mentors 
who can assist in improving their school attendance. The teacher can also work with parents to 
develop a plan for improving poor school attendance. This must be coupled with the provision of 
rewards for good attendance. This could motivate an adolescent to attend school. The teacher must 
take interest in the adolescent’s schoolwork and praise good work.  
The parent should show an interest in the adolescent's work and school activities. Good behaviour 
should be rewarded, and the parent should never make excuses for the adolescent’s absence from 
school. Instead, the parent should report non-attendance and provide reasons for that. The 
adolescent must be encouraged to develop a daily routine for bedtime and rising, setting his or her 
own alarm for waking up in the morning. An effort must be made to support the adolescent in 
maintaining the routine. 
8.8 CONCLUSION  
This chapter focussed on the support intervention for sexually abused girls. Themes and sub-
themes that emerged from the findings of the study formed the basis of the support intervention. 
The support intervention aimed at encouraging sexually abused girls to become active participants 
in their recovery after having been sexually abused. It shifted the teacher from a position of 
imparting information towards doing this during open discussions. This was based on the bio-
ecological model that connects all areas of influence on the adolescent so that the teacher, parent, 
and community can understand the factors that influence the emotions and behaviour of the 
adolescent who has been sexually abused, and therefore effectively implement the support 








CONTRIBUTIONS, LIMITATIONS AND RECOMMENDATIONS 
9.1 INTRODUCTION  
 This chapter focuses on the contribution of the study. This includes the benefits of the study to the 
participants, teachers, parents, and the community. This chapter also includes knowledge 
development, contributions to policy briefs and practice. It discusses the limitations of the study, 
as well as recommendations for further research and conclusion.  
9.2. SUMMARY OF FINDINGS  
In this section, the researcher returns to the research aims and questions and provides a summary 
that reflects how these were achieved. As indicated in Chapter 1, the primary aim of this study was 
to explore the psychosocial and educational experiences of sexually abused OVC in Hammarsdale, 
KwaZulu-Natal. This aim was achieved by purposively selecting 15 sexually abused OVC in 
Hammarsdale. To explore their psychosocial and educational experiences, qualitative data 
collection methods were used. After the collection and analysis of the qualitative data, it was 
important to investigate the mental health of these sexually abused OVC in Hammarsdale. The 
SDQ and CYRM were then used to determine the mental health of the participants. The secondary 
aim was to develop psychosocial and educational support intervention programmes for OVC who 
have been sexually abused. This aim was achieved through the development of the psychosocial 
and educational support intervention programmes for OVC who are sexually abused in 
Hammarsdale. Furthermore, the development of the support intervention programme provided an 
answer to the secondary research question that focused on the use of the findings of the research 
to develop psychosocial and educational support intervention programmes for OVC who are 
sexually abused in Hammarsdale. More depth in achieving the aims of this study and answering 
the research questions are reflected in the original contributions of the study provided below. 
9.3 ORIGINAL CONTRIBUTIONS OF THE STUDY 
This study contributed to the body of knowledge by identifying the gaps in the provision of the 
services meant for OVC has and sexually abused children. It also contributed to the bio-ecological 
systems theory, traumagenic dynamics model and ontogenesis theory by showing how families, 
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schools, and communities could assist each other to curb sexual abuse and enhance the protection 
and development of adolescents. This highlighted the existing services that are beneficial to the 
sexually abused girls, and how these girls could gain their autonomy and coping strategies after 
being sexually abused. A support programme was also developed to assist psychologists, teachers, 
parents, and all other stakeholders involved in enhancing the coping strategies of the sexually 
abused adolescents. The study also gives useful information that can contribute to the literature on 
enhancing the recovery and healing of sexually abused adolescents through the discussion of 
themes and sub-themes that emerged from this study, and ensured that they formed the basis of 
relevant intervention programmes.  
 Since all the participants were African adolescent girls, this study ensured that the theoretical 
framework facilitated a culturally relevant understanding of CSA and how prevention and 
therapeutic interventions could be culturally relevant. Since the study identified the societal and 
cultural beliefs as a risk factor for CSA, this study therefore included the theory that focuses on 
the development of the child within the societal and cultural context. Nsamenang’s social 
ontogenesis theory values the active participation of the individual in societal and cultural life. 
This participation shaped the sexually abused adolescent girls’ sense of self and identity as she 
learned the roles and responsibilities expected by society during the different stages of 
development. This study made an original contribution by utilising the bio-ecological model as the 
main theory for this study and supporting it with both the traumagenic dynamic theory and the 
ontogenesis theory in dealing with the phenomenon of sexual abuse of the OVC. Together, these 
theories highlighted the need for the adaptation or change of the cultural beliefs, which support 
sexual abuse of adolescent girls. The influence of these theories is highlighted in the benefits to 
the participants, parents, teachers, and the community. 
9.3.1 Benefit to the Participants  
This study helped to identify gaps in support programmes for OVC and sexually abused children. 
It emerged that their caregivers and parents did, sometimes not meet the primary needs of OVC, 
including food, clothing, and other personal needs. The DSD needs to develop ongoing monitoring 
(through unannounced visits) and evaluation of the families where these children are placed. This 
will ensure that foster families improve their support of these adolescents and help prevent sexual 
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abuse of these children. When foster families improve their support of the OVC, their self-esteem, 
confidence and self-identity could improve. 
The adolescents will also benefit if foster parents are provided with training on positive parenting 
skills. Training on parenting skills is likely to improve the relationships between the parents and 
adolescents placed under their care. The sexually abused adolescents in the study indicated that 
they did not receive the relevant support from their families after being sexually abused. This study 
has indicated that some parents did not know how to respond to their adolescent girls after they 
were sexually abused. Training parents on early identification of sexual abuse and appropriate 
response and support will benefit the adolescents. 
The bio-ecological systems theory places the child at the centre of any intervention programme. 
Therefore, as indicated in the support guide that was provided in this study, the sexually abused 
adolescents should be empowered to perceive themselves as capable of achieving goals taking 
control of their lives. This can be achieved by developing their problem-solving skills, self-
confidence, self-image, and self-esteem. In addition, the adolescents could be taught positive 
interpersonal and self-management skills that include how to regulate their emotions, thoughts and 
behaviour. Interpersonal skills will also help them understand social attitudes, stereotypes and 
cultural beliefs that influence societal responses to their sexual abuse. Further benefits could be 
achieved by the provision of a teacher’s manual to guide teachers on the support of learners who 
have been sexually abused, and how to teach them the skills to cope with rejection and lack of 
support from others.  
Intervention strategies that focus on sexually abused children could be improved at all levels, thus 
reducing, or eliminating, the mental health problems that result from the abuse. The psychological, 
social, and educational effects of sexual abuse could be given intensive attention and specific 
interventions designed for this. These interventions could be included in the school curriculum. 
Networks of support for families living with OVC could be established to help them address their 
needs. The stakeholders who deal with adolescents could benefit from networks by gaining a better 
understanding of the challenges faced by OVC who have been sexually abused, as well as how to 
provide them with care and support that will facilitate their healing. Furthermore, the inter-sectorial 
collaboration will ensure that participants benefit from receiving support from all the relevant 
stakeholders and departments. When a sexual abuse case is reported, the health department will 
238 
 
ensure that the health needs of the sexually abused participants are prioritised, the police and DSD 
will ensure the safety of the adolescent and psychologists and social workers will provide ongoing 
support services, and they will all ensure that the abused is kept informed about the case until a 
conviction is made. This will ensure that adolescents do not feel betrayed by police by being kept 
in the dark about their sexual abuse case. This will build their trust in other people and their 
relationships will improve. 
In this study, it was also discovered that the psychological effects of sexual abuse for the girls who 
were OVC included suicide ideation and suicide attempts, anger, substance abuse, negative self-
image, behavioural problems, and PTSD. Socially, it was also found that sexual abuse negatively 
affected their relationships with parents and caregivers, siblings, friends, teachers, and the 
community. Considering that the recovery and healing of the adolescent depends on the support 
received from parents and caregivers, siblings, friends, teachers, other community members and 
stakeholders – as indicated in the bio-ecological theory – it was important that this study provided 
the guidelines for the support of sexually abused adolescents, their parents and caregivers, teachers 
and the community.  
Since all the participants were learners from primary and secondary schools, it also emerged that 
sexual abuse had negative educational effects on these girls. Educationally, the experience of 
sexual abuse affected their academic performance, concentration, and school attendance. The 
support of family members, friends and peers, teachers, and the community, had an influence on 
how well the child performed and recovered from the experience of sexual abuse. The traumagenic 
dynamic model in this study assisted by providing the researcher with further clarity and 
understanding of the psychological impact, behavioural manifestations, and dynamics of sexual 
abuse on the individual who experienced betrayal, powerlessness, stigmatisation and traumatic 
sexualisation. Furthermore, the ontogenesis theory provided an original contribution that placed 
the study in an African context and viewed the individual as an active participant in the societal 
and cultural environment that positively shaped their sense of self and identity. This was important 




9.3.2 Benefit to Parents 
This study found that parents were not skilled in early identification of CSA or in supporting 
sexually abused adolescents. This resulted in poor or lack of support of the sexually abused 
adolescents. Some of the parents blamed the adolescent girl for their own sexual abuse. It was also 
found that some families did not report the sexual abuse, particularly if it was perpetuated by a 
family member. The sexually abused adolescent was therefore left alone without any support from 
the family. She felt rejected, isolated, and betrayed. This affected the relationships between the 
girl and other relatives, and further affected her relationships at school and in the community.  
The abused adolescents will benefit when parents are empowered through their involvement in 
sexual abuse prevention programmes and learn how to recognise the signs of sexual abuse and to 
respond appropriately. The appropriate responses of parents to sexual abuse of their children could 
enhance appropriate communication between parents and adolescents. This could further reduce 
the impact of the psychological effects of sexual abuse on their children. Parents should be able to 
accept their children as they are and thereby build their self-confidence and resilience. This also 
means that parents may need to make use of counselling services to restore their relationships with 
their children. Some relationships were broken because parents were in denial and did not want to 
believe that the child was telling the truth.  
Therapeutic services could help them deal with reality and understand the behaviour of their 
sexually abused children. Knowledge and understanding of child development and the impact of 
sexual abuse could assist in enhancing parenting skills. It is important that seminars aimed at 
teaching parents about child development and child behaviour be organised by the school to help 
parents improve their parenting skills and minimise or eliminate the abuse of children. These 
sessions should be interactive sessions during which parents share ideas and experiences on the 
behaviour and experiences of their children. Informed understanding of child development and 
behaviour could lead to improved relationships between the parents and their children. 
9.3.3 Benefit to Teachers 
The study found that teachers were not sufficiently trained to recognise the signs of sexual abuse 
and were not aware of their mandatory reporting obligations. When the DOE conducted training 
on sexual abuse of children, they only trained one teacher per school. That teacher was then given 
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the responsibility of training others at their school. This left most teachers without the relevant 
information on the identification, reporting and appropriate skills for supporting the sexually 
abused child. The recommendations of this study contributed by helping them to understand that 
survivors of sexual abuse responded in different ways since their demographics were unique. After 
being trained, teachers should be able to understand the personal characteristics of adolescents 
who have been sexually abused and therefore potentially influence the recovery process.  
The study identified a need for teacher training on all forms of abuse, including CSA, and what to 
do when they suspect, or a child has disclosed, any form of abuse. Teachers should be educated 
about the risk factors associated with poor management of disclosure since this has an influence 
on the psychological distress of the individual. This study contributed to teachers understanding 
of how to identify the signs of sexual abuse and the necessary reporting procedures. This includes 
the provision of support to adolescents and their families. As teachers observe the day-to-day 
changes of the child, they could develop strategies and make their own suggestions about what 
needs to be done in the best interest of the child. The adolescents will benefit from the training of 
teachers who will then intensify the sexual abuse prevention programmes at school. Sexually 
abused adolescents will be given space to discuss their problems and receive the relevant support 
at school. Even if they lack support from the parents and caregivers, they will be assisted by a 
teacher who is non-judgemental and provides prevention and support programmes in a fun-filled 
manner that helps them regain their power and promotes recovery and healing. 
9.3.4 Benefits to the Community 
This study discovered that the sexually abused adolescent girls were blamed by the community for 
their sexual abuse. Community CSA prevention programmes conducted could contribute by 
facilitating an understanding of the influence of social inequalities in promoting sexual abuse. This 
should further assist in promoting community awareness that boys and girls need to be raised in 
the same manner and boys are not superior to girls. All family chores should be equally shared 
between boys and girls. Communities should benefit from joint efforts to eliminate risk factors 
that make children vulnerable to sexual abuse, and to promote respect of the bodies of others. 
Programmes implemented in the community to prevent and respond to CSA should involve men 
and boys. This should benefit the community, as they would be involved in the adaptation or 
change of societal norms and values that undermine girls and women and normalise their sexual 
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abuse. Community members could also benefit from understanding the signs of sexual abuse and 
report it. They will also be empowered on how to appropriately respond and support the sexually 
abused adolescent girls and other children.  
9.3.5 Policy Development 
The recommendations of the study could be adopted by the DSD in their task of developing 
strategies and programmes for OVC in accordance with policy guidelines. These recommendations 
could also be included by the DOE in their policy on developing schools as centres of care and 
support. Based on the findings and recommendations of the study, it would also be important to 
design policy briefs for the government to support sexually abused OVC. 
9.3.6 Policy Briefs 
There are no specific programmes focusing on sexually abused girls who are orphans within the 
legislative frameworks which are supposed to intensify support services for these girls. The 
relevant legislation must stipulate exactly what programmes need to be implemented, by whom, 
and when. This study a lack of inter-sectorial collaboration between the government departments 
that are supposed to ensure a well-managed system for child protection as stipulated by the 
National Integrated Plan for early childhood development in South Africa. The success of the child 
protection plan depends on a joint effort by all departments. It is therefore important that all 
departments work together to protect children against all forms of abuse. All departments, and the 
DOE in particular, must ensure that people who have been convicted of any sexual offence against 
children are not allowed to work with children and do not have access to places where children are 
present. While this is stipulated in the Children’s Act 38 of 2005, this study found that some 
teachers were not clear about what was expected of them. This means that these employees need 
to be trained about the practical implementation of the provisions of legislation.  
To ensure that all acts and policies are implemented appropriately, the government must provide 
funding for the training of employees. Furthermore, education on all legislation designed to protect 
children must be included as compulsory courses at tertiary institutions. This could ensure that the 
implementation of policies is improved. In addition, more employees should be employed so that 
there are enough practitioners to provide support to sexually abused individuals. In order to 
increase the number of professionals that work with sexually abused children, the government 
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should formulate a policy that mandates the inclusion of NGOs in programmes to combat CSA 
and to support sexually abused individuals.  
This study found that the available Thuthuzela centres are situated some distance away from the 
areas where people lived. It was difficult for victims of sexual abuse to access the services provided 
at these centres. This suggests that policy should specify that centres be established in the 
townships and rural areas where people live. This will ensure easier access to support services.  
It will also be important for the Department of Housing to provide a national guideline that 
stipulates the specifications for the building of low-income houses, because this study found that 
the shortage of houses affected OVC. These houses should have enough bedrooms for families so 
that the sharing of bedrooms is limited to a maximum of two people per bedroom. This is because 
overcrowding of sleeping quarters exposes children to the sexual practices of adults and, 
ultimately, sexual abuse.  
9.3.7 Practice 
The focus of this study was the exploration of the psychosocial and educational experiences of the 
sexually abused OVC.. Most of these adolescents lived with foster parents. These foster parents 
were not supportive of the OVC. If they were provided with specific training on the support of 
OVC placed in their care, this would benefit the adolescents. All departments should create 
networks of professionals who work with children in every district so that they can pool their 
resources. This could improve the support of sexually abused girls. In schools, the induction of 
teachers must include training on the protocols for the management of CSA. When a child who 
has been sexually abused needs to appear in court, it is important that they be not exposed to 
secondary abuse through the questioning of the court. Prosecutors must be trained to adapt their 
questioning for children. This must be coupled with ensuring that court cases do not drag on 
because victims and their families find it difficult to be present at court because of lack of financial 
resources and they may stop going altogether. When the victims do not appear in court, cases are 
withdrawn, and the perpetrators go unpunished. This further destroys trust in the justice system. 
The activities of all the government departments in South Africa should prioritise the protection 
and support of girls against all forms of abuse, particularly, sexual abuse. This further suggests 
that there should be a prescribed manual that develops guides and informs all officials in their 
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respective fields how to decisively deal with sexual abuse. Children and adolescents must be taught 
how to identify good and bad relationships, what secrets should never be kept, good and bad 
touches, and what to do when these take place.   
9.4 LIMITATIONS 
This study focussed on participants who lived in Hammarsdale, KwaZulu-Natal. This created a 
limitation in the generalisability of the findings of the study. Nevertheless, this study provided 
valuable information that can be useful for children, parents, and communities in similar situations 
irrespective of location. This study ensured purposeful sampling of the participants, which meant 
that the participants were relevant for the purpose of the study. If the researcher were to do the 
study again, it would be important to ensure that participants from each circuit in the Pinetown 
District were included. This would allow for greater generalisability of the study because different 
races, with different demographics, would be included. 
The fact that the study was limited to African sexually abused girls who were orphaned and 
vulnerable, posed another limitation. It would therefore not be possible to confirm that similar 
findings could be found if the research were to be conducted with another group with diverse 
demographics. If the researcher were to repeat the study in future, it would be important to include 
participants of different backgrounds and demographics. It is, however, the researcher’s belief that 
since this study focussed on girls between the ages of 13 and 17, much was learned can be 
transferred to participants of a similar age group. Furthermore, the researcher ensured that the 
study was a multiple case study, which meant that what was learned in one particular case could 
be transferred to similar situations for any other race.  
Furthermore, all the interviews were conducted in isiZulu. This meant that they were first 
transcribed in isiZulu and then later translated to English. This suggests that the researcher cannot 
guarantee that some information did not get lost in translation of the interviews. To minimise this, 
however, the researcher ensured that the colleagues who assisted were psychologists and social 
workers. Conducting the interviews in the participants’ mother tongue ensured that they were able 
to participate freely without the barrier of language. 
Since participants attended different schools, it was not possible to gather all of them together at 
one venue. It was also a challenge to find a time slot suitable for all of them for the group interview. 
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This was a limitation because the researcher conducted the group interview with only those 
participants who attended the same school and the others were left out. Furthermore, the researcher 
had to postpone conducting the group interview on two different occasions because these were 
timed during lunchtime. Unfortunately, since the participants were OVC, they had to join the queue 
twice so that they could first get food to eat at school, and then get leftover food to take home. 
This left us with only a short time for the group interview. To resolve the problem, the principal 
allowed the researcher to use a sports day for the group interview. In this case, the poor socio-
economic status and poverty of the participants became a limitation to the study. 
9.5 RECOMMENDATIONS FOR FURTHER RESEARCH 
For the purposes of further research, recommendations are suggested below. 
It has been shown that the province of KwaZulu-Natal has the highest number of OVC as well as 
the highest number of CSA cases, therefore, it is recommended that further research on the effects 
of sexual abuse on orphans and vulnerable girls be conducted using a bigger sample from all the 
districts of KwaZulu-Natal. The replication of the study across all the districts of this province will 
facilitate better generalisability of the findings of the study. It would, however, also be 
recommended that a longitudinal study of the same participants be conducted over several years 
to examine the changes or similarities that take place among them as a group and as individuals. 
It is also recommended that a cross-sectional study be conducted to understand the impact of sexual 
abuse on children of different ages, sexes, races, socio-economic backgrounds, and geographical 
locations. 
Since most OVC are placed in foster families, it is recommended that foster care parents be trained 
to care and support OVC who are sexually abused. The DSD must ensure continuous monitoring 
of these foster homes and a study on the evaluation of support programmes offered by foster homes 
be conducted. This will ensure that girls who are sexually abused do not feel rejected and lonely 
but are provided with love, care and support that could enhance their recovery and healing. In this 
regard, there is a need for research that evaluates the effectiveness of the foster care programme in 
support of OVC. 
There is a need for research focussing on the possibility of including a compulsory course in 
tertiary institutions that will provide teacher trainees with the skills required to support school 
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children when faced with different vulnerabilities. This will ensure that all newly qualified teachers 
understand the policies, identification, and support procedures for children in need. 
9.6 CONCLUSION 
The findings of this research confirmed that sexual abuse has devastating effects on children. 
Adolescent girls who have been sexually abused experience psychological, social and educational 
effects that negatively affect their lives. Furthermore, when these sexually abused adolescents are 
OVC, and are placed with foster care families, they are exposed to further abuse and neglect as 
well as sexual abuse. They then develop a disturbed view of themselves which results in emotional, 
psychological, and behavioural changes. All departments, government and NGOs must ensure that 
they a strong support system is provided which will enhance the resilience, recovery, and healing 
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Appendix 7: INDIVIDUAL INTERVIEW – SOCIAL WORKER 
 
Researcher: You had a number of group therapy sessions with the young girls that have been 
sexually abused. 
Participant: Yes. 
Researcher: I would like you tell me about your experience of working with sexually abused girls 
that you were having your group therapy sessions with them. 
Participant: It is not exactly group therapy it is psycho-educational support group.  
Researcher: Okay. 
Participant: It is a psycho-educational support group. We went in with the idea or rather been 
approached by the school because they had issues with the young girls in terms of work 
performance academically and they wanted to know what was going on and how they can aid to 
support them. We had a few screenings and these girls were victims of sexual abuse. So with 
regards to our support group we formulated a manual which deals with 8 sessions. The first session 
is the introductory session where we meet the girls and tell them who we are and what we are about 
and what we do. We focus on facing the challenge, understanding what rape is and we went on to 
discuss the traumatic syndromes. We further more went on to in the first session who we are and 
what we doing here as members of the support group. What is interesting in terms of the ice-
breaker in that session is that we asked the girls if they had to wake up the next morning what 
animal would they be and what you get from that as silly as it might be, things like I would wake 
up and be a lioness, or a tiger or I would be a cat and with the descriptions the children give you 
get insight of who they are at the present time and how they feel about themselves in comparison 
with an animal. Most of the young girls compared themselves to lions because they believe they 
are fighters and like lions they are strong and they have a voice so as a lion roars they want to roar 
and shout out aloud and stop the silence which works well with what we do breaking the silence. 
From there we went out to discuss the challenges that they face from day to day living, whether it 
is the school environment or home environment. Then they got to tell their story, what has 
happened, how they are coping and if they are coping and what are they doing to cope with what 
they have faced. We explained more along the lines of the traumatic symptoms, we introduced 
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coping mechanisms that are useful for them. We explained that the feelings around what they have 
experienced in terms of traumatic events is normal. Most of them have been equipped with these 
skills they know these skills but when faced with a challenge they don’t know how to deal with it. 
So these are the things we have addressed. Also with regards to sessions we do health and well-
being, what is a healthy person, what makes a healthy person, looking at your self-wellness, your 
psychological wellness, physical health and emotionally how healthy you are. Do you have a 
support structure and how do you work with that and if not can you find a support structure or 
rather can the survivor find a support structure that works for them. Most of the young girls stated 
that they have a support structure even though it is not strong enough, they rely mostly on their 
friends and teachers. In terms of family, they are either deceased and they are now living with 
aunties and relatives so they use that to support themselves. We also did a session covering self-
esteem because as you can understand what happens with a traumatic event it changes a person 
both behaviourally and psychosocially, it just affects a person differently and self-esteem is one of 
the things that is tainted so we asked them who are they and how do they define themselves. It is 
interesting because when you discuss self-esteem and what it means they do know what it means 
just explaining it into words is a bit of a challenge for them. Going through the session the feedback 
was I know my worth I know what I am destined to do it is just that when life happens I get so 
confused. We further more went into healing of the past, anger and aggression, dealing with things 
like that, we found that most of the young girls, mature percentage wise considering the group, 
most of them are still angry, the anger is to the perpetrator, the anger is to the support system, the 
anger is to themselves because they also believe that they are guilty, they put themselves in this 
situation. As children they are vulnerable, some of them have trust issues, this is something we 
have discovered in the discussions because the perpetrator is the family member somebody who 
is close to them, these are things we found. In other sessions we talked about healing of the past, 
learning how to forgive, and what does it mean to forgive. We used a very effective exercise which 
is called the stone exercise where they get to label each stone with every burden that they feel 
emotionally for example, if they feel anger, anxiety, stress, things like that and during the whole 
session they have to carry these stones, they are not allowed to put them down or in a bag they 
have to carry them on them physically and they forget about the stones and we continue with our 
session as normal. At the end of the session we ask them who removed their stones and they say 
quite frankly we forgot about the stones and we say just as the stones represent symbolically what 
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you feel and what you going through. You can carry your weight around and not feel it. What 
happens in life is that we tend to push things at the back because one of the children put their stones 
in her back pocket, another child put her stones in her shirt pocket in front which means she carries 
her anger or frustration in her heart so all these things are symbolic but explain a lot about the 
persons psyche and the system that they need. We worked through that and discussed it and we 
came to a point where they understood what forgiveness was and they understood that even if it is 
small it impacts on one’s life. It was quite fruitful in terms of getting feedback from the girls. We 
also went on to discuss piecing the puzzles together because everyone is scattered so we tried to 
piece the puzzles together so we went through okay this has happened to me I have done this I am 
learning how to forgive, I am learning how to let go, how do I put my life back together and finding 
inner strength. We discussed the power within, the power they have over their life, we discussed 
the control that they have and letting go of things that are out of their control. For instance, they 
can’t control the fact that they have been raped but they can control their response to that event 
and the responses thereafter. Furthermore we discussed change, what you find with trauma victims 
is that they fear change because of the trust issues they are violated, they are vulnerable, and they 
don’t know who to trust so we instil those copy mechanisms and grow them in the sense of 
understanding who they are and the world around them. That is basically what we do in the 
sessions. Working with the girls I discovered that there are social ills in the community, for 
instance because of poverty you can’t report a case where the perpetrator is the bread winner and 
if it happened to you chances are that it is happening everywhere. What makes it special that you 
want to change what happened to you and what makes you special that you want to deal with it, 
you just have to deal with it and move on with life whereas they need to the therapy and they need 
the counselling and they need someone to say we understand where you come from this is the route 
you can take weighing the options. It is quite a challenge because the parents, as much as we love 
them to be involved, they are not involved in terms of the healing process with the kids. One of 
the young ladies said that her mother threatened to kick her out because she is joining this support 
group and she is talking about family matters to public people which she has never met when it is 
not about discussing family issues it is about healing the child. Those are some of the challenges 
that we picked up. There is growth and they do understand the challenges that they face. Suicide 
has been an issue and we had a few commitment issues in terms of being productive in the actual 
group. Some young girls would attend and others would not and when we question why they didn’t 
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attend the group they would say they just didn’t feel like it. We tell them this is for them their 
healing journey and we cannot do the healing for them they need unless they step up and want to 
be helped. Most of it is motivated by the lack of knowledge and lack of motivation from home 
which makes the child feel like it is not worth it in the end. I am going to get help when I am at 
school and speaking to these lovely people and when they gone I am going to go back to my life 
and my life is not as great as I make it out to be, these are some of the challenges we face. What 
we try to do is instil the sense of hope we talk about Jess’s story which is a real true story, it might 
be eight years old but it is still real and relevant today. If you look at Jess’s story from the beginning 
till now you will see how far she has come in terms of healing, growth and life in general. The 
girls then understand there is life after, for instance such as rape. So that is what we do. 
 
Researcher: Okay. In your view how can you say the challenges are for a child who is an orphan 
and who has been sexually abused?  
 
Participant: Personally I believe in this point in time it is a huge challenge, there is a gap because 
they don’t have anywhere to go, they don’t have the support structure, they don’t have the means 
of understanding the world around them because life for them is that they face rejection on a daily 
basis. They try to move on even though they are stuck whereas with a nuclear child they can go to 
mum or dad, somebody to support them when they get home. If the child is an orphan they rely on 
family relatives to survive that child is not really home. What is needed is for them to understand 
that this is your circumstances now and they will change as long as you are willing to do something 
about it. With regards to challenges it is a big challenge because they feel like they cannot trust 
anyone and they are not valued. They move from family to family, in terms of family members 
they get emotionally abused and sometimes physically abused. These are the things our children 
are facing and I am not sure who can do anything about it but as long as we are there we are doing 




Researcher: You said to me earlier on the school referred these learners to you because they were 
concerned about their academic performance. Can you tell me more about how these children are 
affected at school? 
 
Participant: What happens with a trauma victim in terms of the actual traumatic symptoms, the 
event happens and is unexpected and uncontrolled. The person tends to, chemically in terms of the 
brain neurologically, lose concentration. They concentrate for about 5-10 minutes, just as an 
example, and then they lose their train of thought. What happens is that they get flashbacks of the 
actual incident so you will find the child, what people will say, is absent minded and start acting 
out and when they act out one would say the child is being disruptive in class and misbehaving 
and looking for attention but the child is affected chemically and biologically. It manifests itself 
academically, they can’t concentrate, they can’t read because every time they try to focus on a 
sentence they miss few words, they go back and read the same sentence. They are slower they 
don’t understand instructions, they might know what you saying but for them to register it is a 
problem because something triggers the actual memory of the event. 
 
Researcher: In your experience of dealing with these young girls how are they affected at home? 
 
Participant: For a few of the group members when they disclose how they feel and what they are 
learning at the support groups and what they are going through the family is not supportive. They 
just want to put this under the carpet and move on when they need to discuss this and collectively 
move on. As much as the rape affects the actual victim or survivor it also affects the family. The 
community in the area is not open to discussing such personal matters with each other, let alone a 
stranger. They don’t have that communication intervention so for them the struggle is nobody 
understands them, nobody is willing to listen to them, they all saying that I am using this to get 
things, using this as an excuse but it is not an excuse it is a reality, they are living this trauma every 
day. What we encourage is for them to speak out so they are understood because they have a voice 




Researcher: In dealing with these young girls who have been sexually abused what have their 
said about their experiences of how they were affected in the community? 
 
Participant: Some of them are judged by the community and they are labelled. I had one young 
lady who came for one of our sessions and she was in tears so I asked her what happened and she 
said I am being teased and labelled for what I have been through and I don’t know how to deal 
with it. Every time I go to the shop someone stops me, laughs and says I am this. Especially because 
they are in the stage of being courted by guys and having boyfriends, they are labelled and this is 
quite a challenge. When they say no to a suitor the guy will say you have been through this, you 
are useless, and you are old goods so these are one of the things that are the challenges. Especially 
for most of them who go for virginity testing, how do you define what virginity is when you have 
been raped. Is virginity based on the actual hymen itself or is it based on your actual will to say 
yes I have consented in a sexual act, so these are the challenges they face. The community as much 
as we would like to think they should be supported they are not. There are a few members who are 
supportive and will stop at anything to help the child but other people are not as willing, they are 
judgemental.  
Researcher: In terms of these challenges they are faced with at home and the community how did 
they say these experiences make them feel?  
 
Participant: The main emotions that I got from the actual sessions were anger, frustration, self-
hate and self-pity, and mostly guilt because some of the young ladies blame themselves for what 
happened, they say if I didn’t let so and so do this to me I would not be in this situation. If this 
didn’t happen to me I would be in a better situation. If I lived with my mum and dad I wouldn’t be 
in this situation. There is so many things if this could happen, they are always bargaining and 
trying to get out of the situation but at this point in time they can’t, it is their reality and it is painful 
and most of them are sad and broken by it. 
 
Researcher: You said when you started your sessions you did some screenings with the girls. Can 




Participant: We had little interviews with the young girls to find out where they are and what they 
actually require and does our support group structure fit in line with what they are going through. 
In the initial stage we asked them to tell us who we are and what they have been through and just 
a historical background of the actual person. In telling us who they are that was a bit of a struggle 
because they didn’t know who they are or rather who they were. They tend to say I am a victim of 
this and shortly after this through the sessions and working with them they can label themselves 
as survivors. With regard to the actual screening we spoke to one of the teachers who we 
communicate with and she was the one to tell us academically who they are and where they are in 
terms of performance. 
 
Researcher: After having done your 8 sessions is they any feedback in terms of where they are 
now? 
 
Participant: We need to do the last session which I presume is next week and then we will get 
feedback. 
 
Researcher: And in terms of their coping mechanisms? 
 
Participant: It is a challenge because what you find is they won’t disclose in the session or 
disclose willing about what they have been going through in terms of their emotions but what they 
do is they lash out or they find things to cope with for instance some of them use substance abuse. 
There were reports of them using Dagga, Smoking, using alcohol and some of them are going out 
more than they should just to try and feel better. This is a challenge because when we go through 
the programme we discuss these things. These are self-destructive coping mechanisms that you do 
not need in your life and for them it is an easy way of dealing with it rather than facing the situation 








Researcher: What can you tell me about that? 
 
Participant: I will speak of one specific member, she felt that as much as the support group was 
there to support her, when she left and got home, she would be ridiculed by her mother. Her mother 
would not support her for trying to heal, for taking a stand and starting the healing process, her 
healing journey. Her mother would ridicule her, label her and judge her and that for her pushes her 
as she did not find that life was worth living. It goes back to the group can do so much but if the 
home environment is not healthy enough to support the survivor then the work that we do is just 
the surface. We need to go back to the actual support system and deal with what the parents are 
going through as well because the parents do not have a relationship or rather a health relationship 
with their kids.  
 
Researcher: So, if I get you correctly you are saying that unless the support is extended to the 












Participant: As you may understand that in 2016, or rather now, most of the perpetrators are 
family members and are also known to the actual victim and the rape incident happens in a familiar 
place, whether it is the home or the neighbour’s house but it is somewhere close to them. With that 
said it is always a challenge to go back into the same community and try and move on when there 
is always something that is going to remind you of the incident. With regards to the actual young 
girls, the one girl was moved to live with her relatives because of this, for her she was happy to 
move but she had family and friends in her old neighbourhood that she knew and was familiar with 
but now she had to move and uproot and make a new life for herself which is good but also heart 
breaking because something that was familiar and stable has been taken away. That is the challenge 
we face because stability is not a given for them it is always a challenge for them. 
 
Researcher: In terms of putting their lives together, as you were dealing with that part of the 
programme, are they able to consider that at that stage of their lives when you deal with that 
section? 
 
Participant: Yes, with regards to that we talk about the future. Like futuristically what do you 
want out of life, where do you want to be in 5-10 years, and what career path would you like to 
take? It is a challenge to ask them these questions at this point in time but it is something for them 
to think about, also we talk about putting all the information together that they covered during the 
sessions and what is relevant to them. Can they apply what we have discussed to their lives? What 
we found was that in theory it is a yes but in practical it is impossible. It is like I can tell you so 
many times you can do A, B, C, and D but if the willingness does not come from you then you can 
do it and if the environment does not support you to do it then what can you do because if you 
coming from a disadvantaged community and disadvantaged family they are not going to support 
change as much. Those are the challenges they face and this is their reality. We try to inspire them 
and instil hope for them to dream beyond their boundaries because most them don’t think beyond 
today, they just think okay today I am going to live and tomorrow we will see what happens. With 




Researcher: When you started assisting the girls in your sessions did they speak about receiving 
any form of support, educational support, psychological support or therapy support before this? 
 
Participant: For most of the girls in the group the rape was not a recent thing, they have been 
raped several times before so they have been to Thuthuzela centres, they did receive help but those 
sessions did not work out because they had to go all the way to R.K Khan hospital and that was 
far for them, financially they couldn’t get there and there was too much admin work for them so 
they didn’t take to the counselling process. What we tried to do was we have an on-core counsellor 
that we work with and we partnered with so if in our sessions anything that evoked emotionally 
that needed to be dealt with someone was there to help them. With that they were very happy to 
speak out and say that they were struggling with this today and needed to speak to someone else. 
There was one girl who was actually suicidal, she had a beating from her mother and her mother 
almost broke her thumb. She was in a state where she didn’t want to go back home anymore but 
she had to because where else is she going to live because if she lived with her father it meant her 
taking two taxis to get to school whereas living with her mother she only walks to school, there is 
always a financial issue somewhere. With regards to the counselling, the counselling was offered 
to her, the counsellor came to school and spoke to the young girl and spoke to her about suicide 
and what she was feeling and what provoked the mother to beat her up so badly because she had 
bruises that were very brutal and from that you could hear her pain. The relationship between her 
and her mother had deteriorated so much because of the actual rape itself. The mother was sick 
and tired of going to court to report and stand for the child because the court cases are so long and 
evidence is missing, etc. the mother just lost hope. As much as we are trying to help the survivor 
I feel that the parents also need that support in terms of counselling and to deal with their own 
issues because I think it is not just about the survivor it is about the survivor and their support 
system in order to get it to a better place of healing. 
 





Participant: In an ideal world I personally would like for each school to have a trauma counsellor 
present on call every day, stationed at the school. For me that will be something I dream of because 
in that regard there will be somebody there for the child and somebody there to support. I think it 
will also be beneficial for the actual parents to be involved in their children’s. What we do is make 
meetings for the parents but they make excuses not to come because they all work 6 to 6 jobs they 
don’t have the time to come to our meetings but they need to know and understand how to respond 
to a person who has been through a traumatic event and what to expect and how best to help them 
heal. That is where the grey areas are at this point in time.  
 
Researcher: At this point in time you said these girls even get threats at home and I have heard 
you say that even the support system needs support but would you say would be the best support 
for the girls? We don’t have trauma counsellors in schools right now and we don’t have that 
support to their relatives where they are living. What would you suggest should be done at this 
point in time? 
Participant: At this point in time I think if we had to have more NGO’s willing to go into the 
schools and do what we do and run support groups; I think that could be start. Supporting the 
victim just to facilitate the healing process to becoming a survivor. To have a relationship with 
actual trauma counsellors if we don’t have them to outsource them. As much as we work with 
social workers as well they are stretched for time and as much as we would love them to be 
everywhere they are not they don’t have the means, financially they are not stable to do such things. 
What we need to do is train people, find people who are willing and who have the time and train 
these people and put them in a place where they can work and do what we need them to do which 
is a challenge because at this day and age people want stipends and we don’t have that funding. 
People will want certain things, if it is work okay, they can volunteer their time but at least sponsor 
their transportation. What I found is that as much as we want to help, we are limited with resources. 
 




Participant: It is a pleasure. 
 
Researcher: I am hoping I have another session with you after you have finalized your group 
sessions and get feedback in terms of where the girls are now emotionally and otherwise. 
 
Participant: No problem I will be happy with that. 
 






















INDIVIDUAL INTERVIEW – PARTICIPANT 
 
Researcher: Good day my dear lady. It is a pleasure to meet you again. You can tell me anything 
that you feel comfortable to talk about. When you get to a point when you do not want to talk 
anymore please let me know. I must also assure you that whatever we talk about here is 
confidential. I will only tell another person if you need help about something related to it. Even 
then, I will ask for permission to do so from you before I can tell anyone. Please tell me about your 
experience of being an orphan or vulnerable child who has been sexually abused. You can tell me 
anything you don’t have to be scared.  
 
Participant: I live with my aunt and my siblings. 
Researcher: Where is your mother? 
Participant: My mother passed away. 
Researcher: And your father? 
Participant: He also passed away. 
Researcher: How does that make you feel? 
Participant: It hurts me a lot because there are times where I feel that I really need my mother 
and my father. 
Researcher: When do feel that you need them? 
Participant: As I am a girl there are times when I feel that I need my mother, I did not spend much 
time with my mother and I do not even know her. When she passed away I could not even get a 
chance to attend the funeral. When I started my periods it was hard for me to tell my father. My 
father lived with my stepmother and when he passed away my aunt came and took me to come 
live with her. I was not happy about that because I was wondering why they took so long to come 
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and look for me, they only came when my father had passed away. They were never part of my 
life. 
Researcher: So, they have never been there for you. 
Participant: I grew up without them, I only came this year to live with my aunt. 
Researcher: you said life was not easy when you were living with your stepmother? 
Participant: My father had so many girlfriends. One day when I came back from school, I had a 
small misunderstanding with my stepmother, I saw her going out then a man came into the house 
and did what he did to me and went out. That man was our neighbour.  Then after that I was not 
feeling well and my stepmother came back happy and laughing. Then my father found another 
girlfriend and married her. Everyone at home did not notice that something was wrong with me, 
the lady from next door saw that something was wrong with me and asked me what was happening. 
I tried not to hide the truth from her but she was able to get it out of me. Then we went to this 
man’s house and they said I was telling lies. This other this man was caught stealing and the 
community beat him to death.  The neighbours blamed me for reporting the rape incident to the 
police in time. They said if I had reported him to the police he would have been arrested and 
probably be released by now and he would have not been beaten to death by the community. After 
that I did not feel well and everyone in the community disliked me.   
Researcher: So, the community was blaming you for his death. 
Participant: The community kept on saying I was telling lies and insisted that it was unlike him 
to do such a thing. They were saying that I’m making up stories and by that time I was still young. 
Researcher: How old were you that time? 
Participant: I was 8 years old but this thing happened to me when I was 6 years. In 2014 my father 
passed away we went to live with my grandmother because my stepmother was not treating me 
well. When I was living with my grandmother, she also did not treat me well, she was receiving 
my child support grant and was misusing it. My grandfather tried to take me to come live with him 
but she refused until it came to the point that my grandfather passed away. I then decided to escape 
and went to live with my aunt. When I got to aunt’s home, the living conditions were very bad. 
My younger sister also lives there and was diagnosed with diabetes. My aunt also did not treat us 
well she used to shout at me and she would say that I will tell the community about what happened 
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to you. That thing caused a lot of stress for me and I ended up using drugs and I lost of weight.  I 
just cannot cope anymore without using the drugs. My aunt said she will apply for support grant 
for me and my sister but I doubt she will succeed because my sister does not have all the documents 
needed and her health condition is not good. 
Researcher: Is your sister in school? 
Participant: Yes, she is in school.  
Researcher: Do you have the things that you need for school? 
Participant: No, things are very hard but my other aunt form Johannesburg promised that she will 
take me to come live with her next year.  
Researcher: Were you living at Inchanga when all this was happening? 
Participant: Yes 
Researcher: How was your experience at school? 
Participant: I could not concentrate in class and what also affected me is that I joined a very bad 
group, we used to bunk school and drank alcohol. I did not see the need of being in class because 
even when I was in class, I could not concentrate sometimes I would cry and when I was crying it 
was not easy for me to tell them the truth.  When my aunt heard about all the things I was doing 
she was disappointed because I was very young. 
Researcher: Okay, how did the other learners treat you at school? 
Participant: I was a quiet person and the other learners took me anyhow because they were not 
scared of me they even picked on me in class. 
Researcher: What were they saying to you? 
Participant:  They used to say that there is this mute fat girl who sits in the corner. I gained a lot 
of weight because when I am stressed I eat a lot. 
 Researcher: So, you were comforting yourself with food. 
Participant: Yes. 




Participant: When I was in class, I could not even hear what the teacher was saying it was like I 
was just visiting.  I was a bright student before but now my performance has dropped. 
Researcher: Your performance dropped. Did u get any disease after what happened to you? 
Participant: When I am very angry, I just collapse. 
Researcher: Are you getting any help concerning your problem of collapsing. 
Participant: I went to the clinic and I got some pills but now they are finished. 
Researcher: Did you go back to the clinic? 
Participant: No. 
Researcher: So, when are you thinking of going back to the clinic? 
Participant: I do not know. 
.  But are you still going to go back to the clinic? 
Participant: I will only go if this thing happens again. 
Researcher: Does it still happen? 
Participant: Yes, it’s does happen sometimes. 
Researcher: Are you able to cope? 
Participant: Yes. 
Researcher: It is important that if it happens that you collapse again you should go to the clinic 
so you can receive medication.  Besides the fact that you ended up drinking alcohol and using 
drugs, what else were you doing?  
Participant: I also thought of committing suicide. 
Researcher: You thought of committing suicide. 
Participant: I tried and I got caught. 
Researcher: So, you were caught. 
Participant: When my aunt caught me, she wanted to hit me. I tried many times to commit suicide. 
The other day I took pills and they got into my system. 
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Researcher: What did you take? 
Participant: I took pills and I slept from Friday to Sunday and woke up in the afternoon. 
Researcher: So, you only woke up on Sunday. 
Participant: I only woke up on Sunday in the afternoon. This other time my younger sibling 
caught me I was breaking glass into pieces. 
Researcher: So, you have tried three times. The first time when you were trying to commit suicide 
did you also us pills? 
Participant: Yes. 
Researcher: Did you receive any help after attempting to commit suicide? 
Participant: No 
Researcher: So, you did not receive any help. Did they take you to see a doctor? 
Participant: They took me to the hospital. 
Researcher: Okay it’s better because they took you to the hospital to drain the pills from your 
body. Is there anything else that you would like to tell me? 
Participant: No. 
Researcher:  You said you were only able to talk your neighbour because at home you were 
unable to talk to anyone. Can you tell me what the cause was for this? 
Participant: At home they were not taking me seriously because they had their mother and I didn’t 
have mine. Even when someone buys me new clothes, they would take those clothes from me and 
give me the old clothes. They used to undermine me a lot at home because most of the time my 
dad was not at home even when he was there it was too late. 
Researcher: So even when he was there, he was changing girlfriends. 
Participant: Yes. 
Researcher: Is there any help that you have received that made you feel better? 
Participant: Yes, the Learner Support Agent (LSA) helped me a lot, she helped me realise that 
committing suicide is not a solution. 
292 
 
Researcher: What else do you think has helped you? 
Participant: The people from Just Ford Foundation. 
Researcher: How did they help you? 
Participant: They spoke to us about a lot of things that are happening. 
Researcher: From the help that you have received do you still get that thought of wanting to 
commit suicide? 
Participant:  Yes, it does come when I am angry. 
Researcher: Have you tried to commit suicide again after attending these sessions with the LSA 
and the people from Just Ford? 
Participant: No. 
Researcher: Why? 
Participant: When I was angry I was I wanted to commit suicide but then I realised that there is 
no point in doing so.  We were told that when we are angry we should take a pen and piece of 
paper and write down what we are feeling so I did that.  
Researcher: So that made you feel better. 
Participant: Yes. 
Researcher: From the help that you have received which one do you think helped you the most 
and think that it should continue? 
Participant: It’s the support group. 
Researcher: Why are you choosing the support group? 
Participant: The support group made me realise that I am not alone and we share our experiences. 
Researcher: How does the support group make you feel? 
Participant: I am able to express my feelings and I also found a friend from my class. 




Researcher: How did your experience of being sexually abused affect your relationship with other 
people? 
Participant: It affected me a lot I felt like I was not a human being even when I woke up in the 
morning I couldn’t talk to anyone. Even at school I did not talk to anyone I used to go and smoke 
because I had no one to talk to. I used to even backchat the teachers.  I used to be quite and not 
want to talk to anyone even when someone wanted to talk to me I would get very angry. 
Researcher: What made you angry when people wanted to talk to you? 
Participant:  I just wanted to be alone. 
Researcher: You said you were back chatting your teachers. Can you make an example of how 
you responded to teachers when they were talking to you? 
Participant: When the teacher asked me why I came late and were I was I would say that I was 
just here.  The teacher would say I’m wasting school time and I would respond by saying I don’t 
care. 
Researcher: What else do you think would help you? 
Participant: I just need someone who will continue giving me support like the LSA and help me 
with my studies. 
Researcher: Ever since you started receiving help from the LSA do you see any different in your 
schoolwork? 
Participant: Yes, there is a difference because first term I failed but this term I passed. 
Researcher: Wow that is good, well done, there is a huge difference. Thank you so much my child 
you are a very brave woman and you will go far in life you can also do anything if you put your 
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Lack of primary needs 
Lack of psychological 
support 
Lack of confidence  
Poor self-image 
presence of self-harm 
materials 
lack of trust 
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victim-blame 



































Poor relationship with 
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Rejection 
Poor social support 
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Presence of stepfathers 
Absent fathers 
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Patriarchal beliefs 
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Lack of school-based 
support teams 
Poor understanding of 
sexual abuse and its 
effects 
Lack of identification 





Lack of support 











Training of teachers 
and all staff 
Parent teacher 
cooperation 
























1 16 10 double Granny Stranger 
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2 15 10 double stepmother neighbour 
3 17 10 double Foster-parent stepfather 
4 16 8 paternal mother stranger 
5 17 10 maternal aunt stranger 
6 17 10 vulnerable granny stepfather 
7 17 10 paternal mother boyfriend 
8 17 11 double caregiver stepfather 
9 16 9 vulnerable mother uncle 
10 13 7 vulnerable mother Foster relative 
11 13 7 double foster stranger 
12 15 8 double Foster aunt uncle 
13 15 9 Paternal Foster aunt stepfather 
14 15 10 Vulnerable Caregiver Family friend 
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SUPPORT INTERVENTION PROGRAMME 
1. INTRODUCTION 
 
A study was conducted in order to investigate the psychosocial and educational experiences 
of sexually abused OVC. From the findings of the study, a number of themes emerged. Those 
themes informed the development of this support intervention programme. The programme 
can be used by participants, parents, teachers and community members. 
 




 To teach learners to protect themselves from exploitation and not to exploit others. 
 To help teachers to improve the understanding of self-worth by the learners. 
 To assist teachers in helping learners in creating a positive self-identity. 
 To build confidence for learners to stand for their rights. 
 To create an understanding of abilities and capabilities in learners. 
 To help learners create a better understanding of what their beliefs are and why. 
 To help learners create a better understand what builds and destroys relationships. 
 To create an awareness of the dangers of peer pressure. 
 To help leaners understand and be able to deal with cultural beliefs. 






1.2 The Role of the Educator 
 
1. It is important for the educator to always bear in mind that the success of the support 
programme will depend on the positive attitude and openness towards the programme 
since learners may have to deal with sensitive topics.   The teachers must ensure that 
they: 
 
 Are non-judgemental and unbiased. 
 Provide information that is age appropriate for learners. 
 Allow learners to freely express their views without shutting them down. 
 Respond to all questions regardless of what their beliefs are. 
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 Build rapport with learners so that they can feel free to approach them with the 
challenges they have. 
 All learners to engage each other. 
 Make learners feel comfortable to discuss embarrassing topics. 
 
1.3 Implications for the implementation of the programme 
 
The findings of the study indicated that some teachers do not feel comfortable teaching about 
the sensitive topics of sexuality education and dealing with child sexual abuse.  It is therefore 
important to build trust, maintain confidentiality and create a conducive environment that 
allows both the educator and the learners to feel comfortable to engage with the content.  
Learners must be able freely engage and internalize the content so that it makes sense to them 
and influence behaviour change. 
 
Teachers must act as facilitators of the discussions and allow learners to build trust with each 
other through these discussions.  They must intervene to provide support where there is a need 
and gaps have been identified.  As well as to provide new information that learns may not have. 
 
1.4 Themes in the intervention programme 
Themes and sub-themes in this programme were adapted from the themes of the study as follows: 
 
THEMES SUB-THEMES INTERVENTION 
PROGRAMME 
Social development of the 
child 
 Learners understanding of 
healthy and unhealthy 
relationships 
 
 Identify characteristics of 
unhealthy relationships 




 Understand what is abuse 
and abusive relationships 
 Brainstorm sexual abuse, 
drug abuse and it effects 
 How to get support from 
people you trust 
 Discuss how to prevent 
abuse 
 
THEMES SUB-THEMES INTERVENTION 
PROGRAMME 
 Effects of peer pressure Clarify difficult questions 
 Discuss how much peer 
pressure affects children 
 Discussion on how to 
constructively disagree 
with peers 
 Dramatizing  
 Discuss assertiveness and 
coping skills 
 Communication skills 
 Problem-solving skills 
 Decision-making skills 
 Discuss how to end an 
unhealthy relationship 
 Dramatization of ending an 
unhealthy relationship 
 Dealing with lack of parental 
care and support 
 Discussion on 
responsibilities of parents 
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and caregivers towards 
their children 
  Name the positive support 
provided by parents and 
caregivers and also indicate 
the needs that are usually 
not met and why 
 Indicate an organisation 
that can assist children in 
need of care 
 Establish support groups 
 Understanding of social 
attitudes, stereo types and 
cultural beliefs 
 Discuss gender according 
to expectations of the 
society 
 How learners know about 
sexual orientation 
 Rights of boys and girls  
 Debate on gender roles  
 Dealing with rejection  Discussion on building a 
positive self-image 
 Identify unique 
characteristics and abilities  
 Write a poem on believing 
in oneself 
 Group discussion and peer 
support 
Extent to which academic 
performance is affected 
 Lack of concentration 
 Poor performance  




 Discussing positive self-
talks in order to replace bad 
memories 
 Provision of supportive 
environments 
 Leaving made fun 
 Peer support and discussion 
groups to improve learner 
participation  
THEMES SUB-THEMES INTERVENTION 
PROGRAMME 
Psychological effects  Stress and anxiety 
 Depression 
 Suicide ideation and 
suicide attempts  
 Substance abuse 
 Shame and guilt 
 Eating disorders 
 isolation 
 Develop awareness of their 
strength and courage to 
deal their issues 
 Discussion of what is 
meaningful of their lives 
and goals to achieve. 
 Talking part in extra mural 
activities  
 Guidance on health eating 
habits and discuss 
advantages of eating a 
balance diet 
 Writing project on signs of 
a suicidal person and what 
to do  
 Discuss points to be aware 
of so as to prevent suicide 
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 Bring other health 
professional to talk to 
learners on different topics 
 Create a non-judgemental 
atmosphere to discuss all 
the sub-themes  
 Learners reflect on topics 
discussed 
Extent to which they 
understand their sexuality 
 Sexual consent  
 Sexually transmitted 
infections 
 Substance abuse 
 Decision making 
 Define what sexual consent 
if 
 Techniques of saying “NO” 
 Discuss the risk of being 
infected with STIs, HIV 
and AIDS and pregnancy 
 Discuss how substance 
abuse can influence sexual 
activity 
 Dangers of substance abuse 
 Debate how to make 
informed decisions  
 dramatization 
 
1.4.1 Building a positive self-esteem 
It has been discovered that when adolescents have been faced with a number of adversities, 
their self-esteem is affected.  It is therefore important that every educator, parent, and 
community members assist in building a positive self-esteem for their children. 
 
As an educator your children need to know what their positive attributes are, i.e. they need to 
know when they are good at, and what is good about them.  This positive self-esteem us created 
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and reinforced in a number of different places [for example, at home, at school] and by a number 
of different people [their parents, their teachers, their friends]. As part of this programme to 
increase of boost the self-esteem and feelings of self-worth for all our learners.  It is 












This activity is aimed at recognising the “positives” of our learners, and to report these “positives” 
to him/her publicly. 
 
 
WHAT YOU NEED 
A box containing al your learner’s names. 
Pieces of paper for each learner. 
Large sheets of newspaper print or cardboard. 
 
WHAT YOU DO 
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The slips of paper are handed out to each learner daily [for STUDENT OF THE DAY] or weekly 
[for STUDENT OF THE WEEK].  One of the learners picks out someone’s name from the box 
and reads out the person’s name.  Each learner in the class writes down a positive statement about 
that person who was selected.  The slips are then collected, and some of the slips or comments are 
read out to the class.  All the slips or comments are glued onto the large sheet of paper is put on 
the wall of the classroom, and the end of the day or week, the person can take home his or sheet 
of comments. 
That persons’ name is then taken out the box so that his or her is not picked out again. 
 
1.4.2 Building the Self-Identity 
 
Some of the things that influence Self-identity ___ a child may be the following 
 Trying to fit in 
 Always being with friends and doing less work 
 Media images 
 Late coming 
 Not participating in class 
 
Sense of Self 
How you view yourself, this includes the things that are really important to you, your 
interests, your behaviours, your attributes and may include how you relate with parents, 
brothers and sisters, friends, teachers, abilities, disabilities your spiritualty and many more. 
Children with a positive self-identity are able to say that: 
I am smart ….. 
I am good at …. 
I can do ….. 




Some children may not feel good about themselves, or the manner in which they behave, 
or about the decisions they make in different situations. These children may need to be 
assisted in the development of their self-identity. The study indicated that the children who 
participated in the study did not feel accepted at home and with their peers and they felt 
worthlessness, helplessness, and hopelessness. 
 Create opportunities for them to help others 
 
Children with a negative self-identity and low self-esteem may have challenges in the 
following: 
 Interpersonal relationships 
 Feel lonely and isolated themselves 
 Want to impress others 





What do they need to develop their self-esteem? 
 Give praise 
 Acknowledge their attempts 
 Allow them to be different  
 Help them feel that they belong 
 Create a supportive environment 
 




Let the learners talk about who they are, what they like and why, what they do not like and 
why, how they see themselves. 
 
They can complete the following statements  
 
  
I can ….. 
 
 I am good at ….. 
 
 
My interests are ……. 
 
 My strengths are …… 
 
 
My weakness are ….. 
 
 I like ……. 
 
 
I do not like ……  Things that are very important to 
me are ….. because …….  
 
Allow the discussion to flow freely.  The educator can give more information gaps that were 
identified during discussions. 




The educator must pair learners in two and ask them to write three thing that are positive, or they 
like about the partner.  When the whole group is done, each learner must tell the group about all 
the positive things, attributes he/she wrote about the partner. 
Homework 
1. Each learner must write an essay about himself / herself and indicate his/her 
Likes / Dislikes 
Interests 
Strengths / Weaknesses 
Good behaviour / Bad behaviour 
What influences his / her behaviour?  
How can the bad influences be avoided 
 
Activity  
Match the following concepts: 
 
Potential Interest 
Skills, talents, things you do well All things one could do well if one 
is given a change and gains 
experience 
All the things I enjoy doing Ability 
 
1. The teachers must ask the learners work in pairs to match these concepts. 
2. Learners can then give feedback to the group. 
3. The educator should explain why it is important for the learners to understand their 
interests, abilities and their potential.  Since this has an impact on the understanding of the 




STRENGHTS AND WEAKNESSES 
Handout a picture of a hand. 
Each person writes their own name of the palm of the hand [and the name that they wish they were 
called], and then writes the “positives” about themselves – one positive on each finger. Until there 
are five “positives”. 
Examples  
Assertive  Independent 
Loving    Honest 
Caring 
 
The next step learners must do “imaginary writing” in the palm of their group own hand and indicate 
one thing that you would like to change.  Educator can encourage then give more examples. 
These are not read out but they keep to themselves but are encouraged to always remember to work 
on changing them.  Learners must write their names down and then, for each letter of their name, 
write positive words that start with the letters in their name. 
Separate page and pin attached to the back of your shirt [5 minutes]  
Go around in your group and write on someone else’s back their strengths 
Fun gave those facilities identifying each other positives: 
 Pin a blank page at the back of each learner 
 Ask each learner to go around in the group and write on someone else’s back their strengths.   
 When each one of them has three strengths written on their back. Papers can be given to the 
owner to read what strengths others see in them. 
 
1. MY STRENGHTS 
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Write your name in the space below [as shown in example] and write down a positive characteristic 
of yours 







A POSITIVE SELF-ESTEEM 
What is a positive self-esteem? 
It means that a person i: 
 Self-confident    
 Assertive 
 Wants and works for success 
 Has good relationships 
 Has lots of energy 
 Is not as frustrated as many others 
 Happy 
 Accepting of other people 
 Able to deal with criticism 
 Independent  
 Proud of what they have done 
 Enthusiastic about life 
 A positive influence on others 




A NEGATIVE SELF-ESTEEM 
What is a negative self-esteem? 
It means that a person is: 
 Lacking in self-confidence 
 Experiences frustrations 
 Isolated from others  
 Trying to prove themselves- usually in negative ways 
 Finds faults with others 
 Unable to cope with criticism – gets angry/aggressive 
 Under high levels of tension  
 Unhappy most of the time 
 Anxious over new experiences 
 Not able to express feelings and emotions easily  
 Dependent on others 
 
HOW TO DEVELOP A POSITIVE SELF-ESTEEM 
If you think that you do not have a good self-esteem, there are active steps that you can take to 
change this: 
 Think positive – self-talk 
 Set yourself goals – short/medium/long term 
 Forget about negative experiences 
 Look after yourself – love, acceptance, recognition, emotional security and sense of 
responsibility  
 Get positive feedback from others 






GOOD ACT DIARY 
Every day we all do some good things for other people.  For example giving a friend who is sad a 
hug etc.  To help you build a good self-esteem, you need to write down the “good things’ that you 
do. 
 
WHO WHAT RESPONSE 








From the 10 values listed below, choose the three that you think are most important to you: 
 Knowledge  
 Power 
 Honesty 




 Approval [to be liked] 





Learners must discuss in groups of five, these values and why they are important.   
Write down a recent pleasant experience __________________________________________ 
___________________________________________________________________________ 
 
How did you feel? _____________________________________________________________ 
___________________________________________________________________________ 
What were your thoughts? ______________________________________________________ 
___________________________________________________________________________ 
 
Write down a recent unpleasant experience ________________________________________ 
___________________________________________________________________________ 
 
How did you feel? _____________________________________________________________ 
___________________________________________________________________________ 
 
What were your thoughts? ________________________________________________________ 
____________________________________________________________________________ 
 







The educator draws an example of a lifeline on a chart and ask learners include things that have 
happened [important events] or things that they have done [achievements] and write down what they 
want to do in the future. 
1.4.3 INTERPERSONAL SKILLS 
The findings of this study revealed that the nature of support that the child receives is the major 
determinant of how the child recovers.  It is therefore important that teachers ensure that they assist 
learners in building their interpersonal skills so that they can maintain the good relationships that 
they have and get the necessary support that they need.  A good social support is similar to having 
family support.  This means that even a child who does not have any family support if he or she has 
good interpersonal skills, the social support that he or she needs may be provided by other people. 
 
The study also found that sexually abused children might find it very difficult to build some 
relationships and may withdraw from interacting with people become reserved and feel rejected. 
All learners must therefore learn to stand for humanity.  They must be able to accept differences and 
develop empathy for others. 
Give them opportunities to work together to develop team worker, this helps in working with rules, 
having agreements and trust and practice negotiation skills and conflict resolution. In groups learners 
can discuss the following: 
 
Interpersonal  – Communication Skills  
– Relationships 
 
Decision Making  – Make a decision and stick to it 
– Decision must be constructive for individual and others. 
 
1.4.4 SELF-MANAGEMENT SKILLS 
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This refers to the ability to successfully regulate emotions, thoughts and behaviour as situations 
arise.  The learner must be assisted to develop: 
- Impulse control 
- Stress management 
- Self-discipline 
- Self-motivation 
- Goal setting 
- Organisational skills   
- Ability to end relationships that are unhealthy  
- Understand social and ethical norms  
- Respect others 
- Avoid gossip and rumours 
 
REFLECTION 
- What have I learnt from the lesson? 
- What thoughts and feelings did the lesson bring about? 
- What can I do with what I learned? 




- Understand similarities and differences between people. 
- Avoid discrimination and prejudice against people who differ. 
- Caring for those who need help. 
 
1.4.4.2. INTERPERSONAL RELATIONSHIPS 
- Learning to value relationships with friends and family 
- Establish new relationships and ending bad one  
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- Assertiveness – resist pressure to do what you do not want 
 
1.4.4.4. PROBLEM -SOLVING 
- Baring steps for problem solving  
- Generate solutions to problems 
- Conflict resolution 
 
1.4.4.5 COPING WITH STRESS 
- Identify sources of stress  
- Methods of coping in stressful situations 
- Coping in stressful situation  
 
1.4.4.6. COPING WITH EMOTIONS 
- Express different emotions 
- Understand how different emotions affect how we behave 
- Coping with emotional distress 
 
1.5 GOAL SETTING 
The findings of the study indicated that children who have been sexually abused found a purpose 
to live when they have set goals that they are aspiring for the future.  Goal setting gives meaning 
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to life and something to look forward to irrespective of the challenges that they are facing in life.  
Some of the learners indicated that they would like to get a university degree in future. 
It is therefore important to help learners to set goals for the future.  As this will assist then to make 
the best of their lives to the best of their abilities.  Learners must know that goals help them to 
make plans for their lives.  Some of the plans may be achieved in a short period of time and others 
in a long period of time.  That is why we have short – term and long- term goals. For an example 
obtaining a university degree and becoming an accountant can be a long-term goal, but a short-
term goal 
- Can be to do well in all your subjects this year. 
- Goals give them direction 
- Goals must be SMART 
S – Specific 
M – Measurable 
A – Action – Oriented 
R – Relevant and reliable  




1. The educator must write SMART on the board and ask learners to each identify a goal 
that will share with the group. 
2. Learners must apply the SMART principle in the goal that they share and they must help 
each other to see if the goal is achievable. 
3. Each learner must write three things he / she would like to achieve in a year. 
4. After writing down, what they would like to do as individuals.    They must work in pairs 
to form SMART  goals of the things they would like to achieve in the year. 
5. The group then gives feedback and assists each other with the assistance of the educator 
to make sure that the goals are SMART. 
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6. Learners must also issue what could be barriers in achieving their goals. 
7. How can the obstacles be avoided or be overcome. 
 
The educator can then ask learners to keep a journal of their goals and record their successes as 
they achieve each step towards their goals.  They must also note their challenges and the type of 
support they need and follow-up on it all the time until the goal is achieved. 
 
1.5.1. SMART GOALS 
Specific  - It must say exactly what you want to achieve.  It must answer  
the question ‘What? 
Measurable - You must be able to measure the success towards achieving your    
Goal. In addition, must answer the questions “How much? 
Action Oriented  - You need to do something in order to achieve your goal.  The  
question is “What will you do in order to achieve your goal?” 
Relevant and Realistic - The goal must fit in with your plan.  It needs things that you are 
already able to do or are able to learn in order to achieve your goal 
i.e. you must know why this goal is right for you. 
Time-bound - you must know when the goal will be achieved.  That is, the due date  
or deadline. 
Activity 
Learners must rewrite one of their goals and put sections of the goal in the relevant table below to 
see if it meets the SMART principle. 
Specific Goal 
What you want to achieve  
 
Measurable   
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How much must you achieve or how well must 
you do 
Action-Oriented 
What actions are you going to take 
 
Realistic  








1.6 WHAT IS COMMUNICATION 
Two or more people exchanging ideas, thoughts, feelings or information.  These messages can be 
verbal or non-verbal. 
Verbal  : Use of words – usually factual 
Non-Verbal : Reflection of emotions and feelings. Can be tone of voice, posture,   
gestures, etc.  The things we are able to see. 
 
Communication is: 
- To give of yourself 
- To receive from others 
- To share with each other 





Only 7% of messages are communicated verbally. 
 
 




What is more important: 




1.6.1 INEFFECTIVE COMMUNICATION STYLES 
We are always busy sending messages – even when we do not talk. In order to avoid our real 
feelings we sometimes use ineffective styles with conflict and stress as a result. 
1. THE DODGER 
Refuses to get involved in arguments.  When faced with a problem he/she pretends to be 
busy elsewhere. It is therefore not possible for other party to express feeling. 
 
2. THE GUILT – INSTIGATOR  
Does not express own feeling and needs. Tries to change the behaviour of others by making 
them feel guilty.eg “Do as you please, forget about me”. 
 
3. THE AVOIDER 




4. THE MIND- READER 
Tells other people how they feel and what they need. No opportunity to share. 
 
5. THE JUDGE 
Not honest about own feelings and needs.  Punishes other person by holding back affection, 
love, etc.  To pay them back. 
 
6. THE TRAP SETTER 
Expects people to behave in a certain way.  When they do, they will be criticised. 
e.g. ‘Please be honest, it’s okay” 
 
When they do, they are criticised and attacked. 
 
7. THE GATHERER 
Does not respond when angry.  Waits until ready to explode, then attacks. 
 
8. PETTY TIRANT 
Deliberately tries to upset other people by unacceptable behaviour. 
E.g. plays loud music 
9. THE JOKER 
Everything is a joke, even negative feelings and conflict.  No honesty. 
 
10. THE FOUL PLAYER 
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Tries to hurt other people.  Does not concentrate on problem but attacks person. 
 
11. THE STIRRER 





- Labelling.  Put people in compartments. Do not get to know the person before passing 
judgement. 
- Generalise  – “You never listen” 
2.    “You are always late” 
- Pretend to know how the other person feels. 
- Tunnel vision; refuse to see it from a different point of view. 
- Gossip 
- Double messages with hidden meaning. 
- Threaten, demand, and use sarcasm. 
1.7 WHAT ADOLESCENTS EXPECT FROM PARENTS AND TEACHERS 
Teachers should discuss this with parents and add to the list. 
1. Undivided attention when the child speaks. 
2. Listen calmly even when there is a difference of opinion.  Children have the right to their 
own opinion – parents too. 
3. Tone of voice must show respect. 
4. Do not judge. 
5. Allow children to express their true feelings verbally – with guidance form parents. 
6. Do not interrupt – that leads to aggression and withdrawal. 
7. Develop the child self-concept and self-esteem through positive communication.  Even 
conflict can be positive if handled correctly. 
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8. Be honest.  The parent is the most important role model – use the opportunity. 
9. Allow the opportunity for the child to verbalise feelings, needs, expectations, fears, etc. 
10. Give the child the opportunity to grow and develop with the home and school as the 
security net.  Provide support. 




1. In groups of three, ask learners to discuss the factors that negatively influence 
communication with parents. 
2. How do they think this can be made better? 
3. How can communication between learners and teachers be improved. 
4. How can they communicate better with each other? 
 
How to Listen 
- Make eye contact.  In order to interpret the message, you have to observe the non-verbal 
communication. Do not stare. 
- Positive body posture:  
 Do not turn away from speaker. 
 Do not walk away. 
- Show Interest: 
 Give your undivided attention. 
 Encourage the other person to talk. 
- Be patient 
 Do not think for the speaker. 
 Do not interrupt. 
 Do not complete sentences for the speaker. 
- Silence. Use as encouragement – not to make the speaker feel uncomfortable. 
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- Encouragement. Use minimal responses, e.g. mm – mm, yes, and then … nod your head 
to show that you are listening. 
- Respond verbally.  Do not think about your response while the other person is talking.  
The message might get lost. 
- Do not ask too many direct questions – it may cause discomfort.  Two-way 
communication not possible. 
- Do not try to be a mind reader. 
- Clarify to make sure there is no misunderstanding. 
3. “You’re saying that …..” 
 
Activity  
- Learners role-play scenarios that promote communication skills. 
- Do the end of the role-play, the group identifies the good / bad communication skills that 
they identified? 
- If there was conflict, what caused the conflict? 
- How the situation could be made better. 
 
I-MESSAGES 
By sending I-messages, you make sure that: 
 The other person knows how you feel. 
 The other person knows how his behaviour affects your feelings. 
 You concentrate on behaviour, not person. 
 You do not blame causing conflict. 
 You give the other person the opportunity to verbalise his feelings and needs. 
 Honesty and respect forms part of the communication process. 
 Expectations are verbalised. 
4. Example: “I feel hurt when you are not talking to me and would appreciate it if you tell 





Usually blaming. Concentrate on what the other person is doing wrong. Causes conflict because 
the other person feels that he/she must defend himself/herself. 
Example: “You always ignore me – what is your problem?” 
Remember: without communication skills, we cannot: 
- Handle conflict affectively 
- Be assertive  
- Maintain good interpersonal relations 
- Solve problems. 
1.8 DECISION MAKING SKILLS 
Learners discuss advantages and disadvantages of different ways of making decisions.  For 
example: 
- Being impulsive 
- Not taking a decision at all 
- Let others decide for you 
- Evaluate choices then decide 
- Doing it later not now 
 
The teachers ask the learners to indicate which one of the above ways is the best way of making a 
decision and then present the following steps: 
Step 1 : Name the choices and alternatives you have in your decision 
Step 2 : Get as much information as you can about the decision you want to take.  This  
Must include your values, goals abilities and all that you need to know. 
Step 3 : Make a list of the advantages and disadvantages of each choice. 




The educator must present learners with different scenarios which they must first discuss together 
and then in smaller groups.  When giving feedback, learners must compare how each group 
approached their problem and reached their decision using the steps that have been discussed. 
 
1. The educator should ask the learners to share their experiences with at least one decision 
that did not go well in their lives. 
2. Which step could have helped to make your decision work well? 
3. The educator can ask other to contribute what could have helped to make a better 
decision than the one that was taken before. 
 
1.9 SOCIAL DEVELOPMENT 
The teachers should ask the learners to indicate what they do if they value something. Ask them if 
they value their relationships with family and friends?  What do they do to show that they value 
their relationship with family? 
- What do they do to show that they value friendships 
- How do they see someone who does not value their relationship? 
- Divide learners into groups of five and ask them to discuss how they can identify an 
abusive relationship. 
The educator must explain the difference types of abuse 
Type of Abuse Sign 
Physical Abuse  
Verbal Abuse  
Mental or Emotional Abuse  
Sexual Abuse  
Forced or arranged marriages  
 
The relationship is abusive if 
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- It causes harm to the other person 
- One is gaining advantage over the other  
- One is abusing power and controlling the other person 
- Abusers can use different forms of abuse, for example, it can be verbal, physical, 
emotional, sexual and  
- Abuse is never acceptable and MUST never be tolerated. 
 
ACTIVITY 
1. Learners must be divided into groups of two and be asked to role-play scenarios of 
abusive relationships and how they would respond in those situations. 
2. The teachers assign each group of five learners to research the signs and symptoms and 
behaviour that is displayed by individuals who experience the different types of abuse 
 
Abuse Behaviour Signs and Symptoms 
Physical Abuse   
Sexual Abuse   
Emotional Abuse   
Neglect   
 
The finding of the study indicated that social acceptance is extremely important for children, 
particularly those who have been sexually abused.  After being abused, they feel rejected and 
lonely.  Positive relationships are important for them in their healing journey.  However, they must 
be guided in understanding that not all relationships are healthy relationships and trust be able to 





1. Write down the most important behaviours that will indicate to you that you have a 

















5. Ways of saying no or refuse what you do not want 
- Say a firm “NO” and repeat if you have to. 
- Use an assertive body language, i.e. your body must show that you mean what you are 
saying. 
- Step back 
- Give an alternative 
- If all else fails, walk away. 
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6. Let learners role-play saying NO or refusal techniques and the group must give feedback 
whether the participants were convincing in saying “NO” and using the refusal techniques. 
7. There is a difference between being aggressive and being assertive, when you communicate 
in an assertive manner.  
 - You speak clearly and directly without hurting others. 
 - Maintain good eye contact 
 - Have an open, warm attitude  
 - Consider your rights and the rights of others 
Whereas a person who communicates in an aggressive manner may be:  
- Forceful 
- Loud 
- Pointing fingers 
- Disregard the rights of others 
- Think and believe what he feels is more important than what others feel 
- Confrontational  
- Hurtful 
- Defensive 
On the other, hand a submissive or passive communicator 
- Allows others to disregard his or her rights 
- Believes that what he things or feels is not as important as what others think and feel 
- Say “Yes” when he or she means “No” 
- Speaks indirectly 
- Body language is different to what he or she says 





Scenario 1 You are on your way home from school and your friend asks you to use some of 
your savings money to buy dagga. 
Scenario 2 It is break time at school and your friend offers you _______ that you try some 
cigarette smoking just once. 
Scenario 3 Your boyfriend tells you that need to take your relationship to another level and 
asks for a kiss. 
Scenario 4 Your friend wants to hide a stolen item in your bag for a short while. 
Scenario 5 Request your parents for permission to attend a party in the evening. 
Scenario 6 The person at the tuckshop gave you change that was R10 short, what do you say? 
The educator asks learners to role-play these scenarios in groups of two. 
- The first two scenarios must be role played in an assertive manner. 
- Scenario 3 and 4 should be done in an aggressive manner. 
- Scenario 5 and 6in a submissive manner. 
 
Only the participants must know that they role-play assertive, aggressive, submissive, or passive 
communication roles.  The whole group must not be told.  At the end of each role-play.  The groups 
must discuss whether the participants were acting assertively, submissively or aggressively and 
why. 
What was the impact of each form of communications? 
 
REFLECTIONS 
- Which form of communication can build and maintain relationships. 
- Why is it important to communicate in an assertive manner? 
- What impact does it have to be submissive or aggressive? 






1. 10 SEXUALITY 
Sexuality is defined as a way in which an individual behaves as a man or a woman in relation to 
others.  The person’s personality is viewed in terms of gender, sex and sexual relationships.  It is 
about who we are, how we see ourselves and how we express ourselves in relationships. 
 
Sexuality education, therefore, is about developing young people’s skills so that they can make 
informed decisions about their behaviour and feel confident and competent about acting out their 
choices. 
 
 
